














...B U T SO MUCH NICER 
= : AND BETTER 

am don't gamble on THAN PLAIN MILK 
Alek 


Silverware! 
Milk is the most nearly perfect GSCiau™: 
food, but patients do tire of it, |," """_, 
and who can blame them? The JUNKET 
better way is to make the milk | "NET "POWDE 
into a light, tempting, flavor- 
some Rennet-Custard. It is not 














for makin 
only more enjoyable—it is more _| "ennet- Custer 
digestible. Been cl 
Backed by the experience of three genera- Simply stir "JUNKET" RENNET POWDER into 
tions, the McGlashan, Clarke range of Silver- lukewarm milk. And in about 10 minutes it will 


ware meets the needs of every hospital or large 


institution. Everything from our famous King's be set. Six flavors—Vanilla, Chocolate, Lemon, 


Plate to the lowest priced quality ware made. Orange, Raspberry, Maple. 
Our 1941 Catalogue will interest you—send ss si > 
for it! JUNKET" RENNET TABLETS are plain. Fla- 


vor and sweeten to taste. 


McGLASHAN, CLARKE eet ee 


COMPANY LIMITED : 
Niagara Palls a Cutedec Chr. Hansen's Laboratory 


In Toronto: 904 C.P.R. Bldg. 833 KING ST. WEST - TORONTO, ONT. 








































Without sacrifice of a single prop 


§ unfilled pure concentrat 


ORANGE and GRAPEFRU 


meet an economic de 


In these widely endorsed products the flavor, bouquet, 

content and other nutritive elements of the freshly squ 

juices are successfully retained. To convert into ready-to 

form you simply add water. Year ‘round uniformity, so 

tant in dietetics, is assured through our unique methods 
’ centrating and blending. 


y No complaints from patients are likely if this year ‘roun 
~ form product replaces the juice from underripe or overripe fi 
cect as is frequently found on the market. 


~ Controlled blending is the crux of uniformity. Ripe 
“sugar | fruit are mixed at low temperatures ‘un h 
fo give a resulting juice constancy approximatin 12 












No ioral Siolak weie ant 


refuse problems to. consider 
20 oe and taste... thr oughout the e Infinitely less burden upon storag 
of the year. frigeration facilities 


Complimentary quantities to fabtitetions on request 
Canadian Representative Harold P. Cowan, 539 King St. West, Toronto, Ontario 


S CONCENTRATES, INC. - Dunedin, Florida # ‘ 




















ODAY, the man on Main Street and his country cousin, 
too, speak knowingly of steel ingot output and cast 
aluminum quotas. Never before has there been such universal 
interest in the teamwork of man and machine accomplish- 
ing a vital production job. The hospital, too, has a stake in 


this enterprise: the reduction of time lost to worker dis- 


ability. This, not entirely in the superficial injury aspect, but 
rather in the more serious type of disability in which the 
services of skilled workers are permanently denied a pro- 
gram which needs them all. 


In this connection, artificial fever with the G-E Inducto- 
therm Fever Cabinet is receiving increased attention daily 
from hospital staff members and administrators. This steady 
trend is based on continued success in treating, among 
others, such conditions as asthma, some types of arthritis, 
8onorrhea and its sequelae, all stages of syphilis, and multi- 
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ple sclerosis. Offering the lastest improvements, this air- 
conditioned, mobile cabinet provides both the essentials of 
safer and simpler fever therapy — availability and ease of tem- 


perature control. 


Learn how far-reaching fever therapy effectiveness with the 
Inductotherm Fever Cabinet can aid your community by 
returning to active service more quickly those who would 
otherwise be absent from an effort which cannot spare 
them. Full details of how the Inductotherm Fever Cabinet 
can profitably take its place in your institution will be sent 
free on request. Mail a note today asking for Pub. Lss. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 


DISTRIBUTORS FOR GENERAL 


TORONTO: 30 Bloor St., W. » VANCOUVER: Motor Trans. Bldg., 570 Dunsmuir St. 
MONTREAL: 600 Medical Arts Building * WINNIPEG: Medical Arts Building 


ELECTRIC X-RAY CORPORATION 











That's why AGA COOKERS 
have been installed in 
over 30% of all General 
Hospitals in Ontario... 


The business administrators of these hospitals report that 
their Aga Cookers cut fuel bills unbelievably, sometimes by 
80%, when compared to other types of cooking. In most 
hospitals this reduction in fuel costs has paid off the original 
cost of the stove in two to four years. First expenses on this 
British-made stove are lower, too, because no canopy is nec- 
essary. And there are no moving parts to bring repair bills. 
Write for further information. 


SUPER-HEALTH 


ALUMINUM 
COOKING UTENSILS 


Save Time and Money 


Super-health Aluminum utensils 
cast without flanges, seams or 
welds are durable and sanitary. 
By utilizing the steam method, 
the valuable minerals, flavor and 
appetizing appearance of the 
food is retained. 








AGA HEAT (CANADA) LIMITED, 34 Bloor St., W., Toronto, Ont. 
638 Dorchester St. W., Montreal — 1227 Howe St., Vancouver. 
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PRODUCTS OF BAATER LABORATORIES 


BAXTER SIMPLICITY 








e « provides greater safety in intravenous administration 


- DISC IDENTIFIES SOLUTION. Administration of parental solutions from the Baxter Vacoliter 


is simple. There are no complicated attachments; and no special 
2. TEAR OFF METAL TAB. precautions against contamination are necessary. 


Two depressions in the rubber diaphragm indicate that the 
; 3. REMOVE DIAPHRAGM. vacuum is intact, and the solution fresh, pure and uncontaminated. 
Purity, sterility and non-pyrogenic qualities are proved by 21 

rigid chemicals, biological (with laboratory animals) and bacterio- 
4. INSERT VACODRIP. logical tests and inspections. 





Baxter solutions are available in a complete range of types, per- 
5. CLOSE SHUTOFF, INVERT. centages and sizes to meet every recognized professional require- 
ment. Sodium Chloride, Dextrose, Ringers, Lactate-Ringers, 
Acacia, 1/6 Molar Sodium Lactate, Sulfanilamide and Sodium 
Citrate. 





oa 


. REGULATE FLOW. 


BAXTER LABORATORIES OF CANADA LIMITED, ACTON, ONT. 


Sole Canadian Distributors: 


IN GIRAM &. IBIEILIL 


LIMITEDO ——== 


PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 


MONTREAL - TORONTO - WINNIPEG - CALGARY 
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EVERY BLANKET CARRIES 
This Famous Seal 


When a blanket, overthrow or rug leaves Ayers’ 
mill it carries this seal. Quality, comfort, long 
wear and appearance are built into every blanket. 
You will like their lightness, warmth, softness and 
appreciate their durability. Splendid range of 
colours and designs. Ayers’ covering is pure wool 
and made in Canada. 


oA 


Established at Lachute, Que. 1870 

















GOODERHAM & WORT LIMITED 
1832 - 1941 


SPECIFY 


G&W 


RUBBING ALCOHOL 
HOSPITAL SPIRITS 
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GRINS 
EVERY FOOTFALL IS 


| Typical hospital stairway and 
corridor, floored with Do- 
minion Battleship Linoleum. 


DOMINION ZzzeoA LINOLEUM | pate 


Floor quiet, comfort, cleanliness and inexpensive maintenance, so vital 

to hospitals are assured with Dominion Battleship Linoleum. It comes 

in a wide choice of rich, dignified colours and effects to be laid plain, 

with border and interlining, Jaspé or Marboleum effects in public “ 

and private wards, operating rooms and corridors and on stairways. How much of your 
Overhead is Under- 


foot?” 





Consult your Architect or Flooring Contractor or write us. 
DOMINION OILCLOTH & LINOLEUM COMPANY LIMITED, MONTREAL 
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STERLING GLOVES | 


ECONOMY and SANITATION 


“A place for everything and everything in its place” is 
a medical necessity—towels, sheets and all linens should 
be marked for each ward or department with CASH’ 

WOVEN NAMES. Uniforms and all wearables of 


Th R » t es a ci Sota 9 ere = a be eo ae a 
. Lost laundry, mislaid linen, wrongly us we 
e ein orcing an ame losses in rs a in time, in enulistion. in good 
management. 
" CASH’S NAMES will stop these wastes, cut replace- 
at The Wrist ment costs, identify instantly. They are the sanitary, 


permanent method of marking. Quickly attached with 
thread or CASH’S NO-SO CEMENT (25c a tube). 
Write and let us figure on your needs—whether 
institutional or personal. 
2 O06. $3.00 a ee $2.50 


Specialists in 
Surgeons’ Gloves 
for 29 Years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 








Does the patient or the doctor have to say just 
“Nurse” or can he address her by name? 
Cash’s Names in a larger size, woven on 
a wider tape, are now being attached to 
the sleeves or caps of uniforms in 
many hospitals, not only to identify 
nurses, but for “Superintendent”, 

“Assistant Supervisor’, etc. One 

















dozen $1.00. Larger quanti- 
ties at regular name prices. 


171 GRIER STREET 


CASH’S BELLEVILLE, ONTAKIO 





The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 























THE MYRICK INHALATOR 


The Modern Way to Supply Warm, Moist, Medicated Air 


The Myrick Inhalator is based on an entirely new principle of operation. 


Eliminates projecting a jet of hot steam into the patient’s face, or enclosing the 
jet in a hood or cone. 


Steam from the generator of the inhalator is passed through an injector which 
draws into the stream of vapor a predetermined amount of cool air. This cools 
the steam to an acceptable temperature, at the same time removing excess mois- 
ture and automatically returning it to the generator. 

Permits placing the patient in the direct path of the vapor stream and insures 
his receiving a steady flow of cooled, highly saturated vapor. 

Inhalation of warm moistened air in the treatment of respiratory disturbances is 
almost universally accepted to-day. Moisture acts as a lubricant to the mucous 
membrane, thereby throwing off the germs carried in dry air. 


Myrick Inhalator provides a simple and efficient means of administering such 
treatment. 


Safety and economy justifies installation for general use for both medica] and 
surgical patients. 


Full Automatic Electric control protects elements should unit boil dry. 


THE J. F. HARTZ CO., LIMITED 


TORONTO — MONTREAL 
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“‘DUNLOPILLO’ CUSHIONED 
HOSPITAL AND SICK ROOM EQUIPMENT 


“DUNLOPILLO” CUSHIONING 
fits itself to the curves of the 
body, soft, porous, self-ventilat- 
ing, with lasting resilience. 





ADE from liquid latex, “DUN- 

LOPILLO” Cushioning is by far the 
most advanced of all upholstery fillings. 
It’s as light, fresh and cool as the air 
which circulates through its millions of 
interconnected cells . . . soft, yielding, 
tireless in its support . . . long-lived, 
durable. 























Supply wide range of hospital needs 


The following “DUNLOPILLO” Cushion units 
have been tried, tested and approved by staffs 
of leading hospitals: 


“DUNLOPILLO” LEG CUSHION. 
Scientifically designed to fit knee per- 
fectly, replacing the two or three bed 
pillows ordinarily used for the same 
purpose. 


WHEELCHAIR SEAT CUSHIONS 
AMBULANCE MATTRESSES 
CAST AND SPLINT PADDING 


MATTRESSES OPERATING TABLE PADS 
LEG CUSHIONS SXAMINING TABLE PADS 
STRETCHER PADS CRIB MATTRESSES 
RING CUSHIONS BASSINETTE MATTRESSES “DUNLOPILLO” RING 


CUSHION. Non - inflated. 
Porous. This new material 
dissipates body heat, re- 
maining cool at all times. 
Automatically adjusts itself 
to patient's body, eliminat- 
ing excessive fatigue. 




















“DUNLOPILLO” WHEEL- 
CHAIR CUSHIONS. Aerated, 
cool units that ease the strain 
of continuous sitting. 







“DUNLOPILLO” CAST 
AND SPLINT PADDING. A 
— Wy new slab material for use 
. IA, under casts and splints, with 
CAAALL three outstanding features— 


C—O O——OHMhCd_ porosity, resilience and flexi- 


bility. 





FOR EXTRA COMFORT — “DUNLOPILLO” 
MATTRESSES, One-piece, covered with remov- 
able blue and white ticking. Light weight and 
flexible. May be used over any type of springs or 
slats. Dustless and aseptically clean. Will stand 
up for years under intensive use. 


12 Outstanding Advantages of “DUNLOPILLO” CUSHIONING 


1. Completely porous—no air necessary. 2. Flexible—yields readily to pressure, 7 
automatically returning to shape. 8. Odorless and dustless—made of latex, not Ask your hospital supply 
hard rubber. 4. One-piece construction for maximum wear and comfort. 5. Tuft- house or write direct to 
less, no springs, no padding—can’t lump, break down or sag. 6. Durable—latex : ‘ 
from which it is made has natural life and resilience. 7. Light weight, due to Dunlop for complete in- 
high porosity. Contains millions of interconnected air cells. 8. Naturally aseptic = 
—moth proof and vermin proof. 9. Easily moved for change or storage when not formation. 
in use—does not deteriorate. 10, Stable, yet luxuriously comfortable. 11. Wash- 
able in soap and water, or lysol solution. 12. Economical—lasts for years. 
Backed by Dunlop’s world-wide reputation. 


DUNLOP TIRE AND RUBBER GOODS COMPANY LIMITED - TORONTO 
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ADVANCES IN CANNING TECHNOLOGY 





III. Modern Heat Processes for Canned Foods 


@ “This new method of preserving .. . 
proceeds from the simple principle of 
applying heat... . in a due degree to the 
several substances after having deprived 
them as much as possible of all contact 
with the external air.’’(1) 


In this concise manner, Nicholas Appert, 
discoverer of canning, summed up the sali- 
ent features of his procedure. Appert’s 
method consisted of sealing prepared foods 
in wide mouth glass bottles with corks and 
processing the sealed bottles in a bath of 
boiling water. The first English edition of 
his book (1) describes Appert’s procedures 
for some fifty products. While the times of 
his heat processes varied between products, 
the temperatures of the processes were uni- 
formly that of boiling water. 


After the spread of commercial canning 
to North America, early canners soon found 
that spoilage frequently resulted when 
Appert’s heat processes were employed. 
Increasing the time of process at 212°F. 
alleviated but did not entirely control this 
difficulty. As recently described (2a), 
attempts were next made to increase the 
temperature of process, either by the 
addition of soluble salts to raise the boiling 
point of water, or by the use of the auto- 
clave which permitted processing under 
steam pressure at temperatures above 
212°F. About 1874, an improved type of 
autoclave was invented in the United 
States and gradually came into general 
use for certain types of products. While 
this device reduced spoilage considerably, 
losses still occasionally resulted due to 
inadequate heat processing. 


Between 1895 and 1900, the new-born 
science of bacteriology was first applied to 


the canning industry. These early discov- 
eries are well described elsewhere (2, 3); 
important among the findings was the fact 
that for products most favourable for 
growth of spoilage organisms, there is a 
minimum time of process which must be 
applied at a given temperature for a given 
can size, if preservation of the food is to be 
assured. The need for standardization of 
heat processes was thus clearly indicated. 


During the past twenty years, the heat 
processing of canned foods has truly been 
placed on a sound scientific basis (4, 2b). 
The natural acidity of the food now deter- 
mines the process temperature to be used. 
Foods with pH values below 4.5 may be 
safely processed at 212°F. or below; the 
“non-acid” foods with pH values above 4.5 
require elevated process temperatures, 
240°F. being the temperature most widely 
employed. 


Today, adequate heat processes for non- 
acid foods are mathematically calculated 
using data which take into consideration 
all factors influencing the sterilizing value 
of a process. Processes thus calculated are 
thoroughly tested before being incorporated 
into bulletins of recommended processes 
which modern canners follow (5). 


This establishment of adequate heat proc- 
esses—particularly for the non-acid foods— 
is one of the greatest advances in canning 
technology made in the history of the in- 
dustry. Today, it is apparent that the 
success of many of Appert’s heat processes 
was due to fortuitous circumstances. The 
modern consumer, however, has the assur- 
ance that commercially canned foods are 
among the most wholesome foods reaching 


his table. 


AMERICAN CAN COMPANY 
MONTREAL . HAMILTON . TORONTO 
AMERICAN CAN COMPANY, LTD. . VANCOUVER 





(1) 1811. Art of Preserving, M. Appert, 
Black, Parry and Kings! (3) 1937 


London. A 
(2a) 1938. C. O. Ball. Food Research, 3, 13. Tr. 
(2b) 1923. C. O. Ball. National Research 

Council, Bulletin No. 37. 





1928. C. O. Ball. Univ. of Calif. Publica- 
tions in Public Health 1, 15 


At '. 
ppertizing, A. W. Bitting, The (5) 1939. National Canners Assoc., Bulletin 
ade Pressroom, San Francisco. 26- 


(4) 1920. National Canners Assoc., Bulletin 


L, Fourth Edition. 
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Are You Gas Conscious? 


AS! What does this mean to 
(5 you? The very fact of having 
to wear a gas mask for several 
consecutive hours would make a 
vivid impression of the terrors and 
insidiousness of gas attacks upon you, 
wouldn’t it? It would take many 
reams of printed paper and many 
hours of lectures to convey this hor- 
ror to you. Of course, we all read the 
newspapers and those that think for 
themselves are horrified at the des- 
truction and death which could be 
caused by this foul means of attack. 
This continent feels that precautions 
against a gas attack are being over- 
emphasized. If you will sit back and 
think that, if gas bombs were drop- 
ped in conjunction with incendiary 
bombs, thereby giving those brave 
people whom we term “Decontami- 
nation Squads” very little chance of 
protecting themselves from the gas, 
or allowing them to tackle fires 
caused by the incendiary bombs to 
the fullest and safest measures, you 
will then fully realize the danger 
and necessity for co-operation. 
Reclining in an easy chair, we may 
ask, “Would an invading nation use 





Address at Joint Convention of the New 
Brunswick Hospital Association and that of 
Nova Scotia and Prince Edward Island at Pictou 
Lodge, July 2 and 8. 

With kind permission of Air Commodore R. W. 
Ryan and Wing Commander H. A. W. Dickson. 
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gas as a means of attack?” Turning 
this over in our minds we might pos- 
sibly then question, “Are we in a 
position to protect ourselves against 
all forms of gas attack?” And we 
would eventually come to the terri- 
fying concluding question, “What 
would be the results?” 


Much of the foregoing may be con- 
sidered as more or less a matter of 
opinion, but the real gist of the whole 
matter is that this important topic 
should be given as full an explana- 
tion as possible, so that in case of 
emergency we may evade panic and 
thus become useful to each other in 
a time of stress. 


History of War Gases 


The employment of chemicals as a 
means of warfare is generally con- 
sidered a development of the Great 
World War. Nevertheless, the 
recorded efforts to use gases in a 
crude way go back to the wars of the 
Athenians and Spartans, (451-404 
B.C.). Pitch and charcoal and sul- 
phur were melted together in caul- 
drons and the fumes blown over the 
defenders’ lines by means of bellows. 


From the very early days down to 
the World War very little is recorded 
concerning the use of poisonous 





By Flight Sergeant A. W. LUSKEY, 


Gas Instructor, 
Royal Canadian Air Force 


gases and chemicals as a means of 
fighting. However, instances of the 
use of chemicals for attack are not 
altogether wanting. During the 
Crimean War, the Admiral of the 
British Navy, Lord Dundonald, sub- 
mitted a plan for the reduction of 
Sebastapool by the use of clouds of 
gas which he proposed to generate 
by means of sulphur and coke. The 
English, although admitting that the 
plan was feasible and that it would 
without doubt produce the reduc- 
tion of the stronghold, refused to 
allow it to be used as the effects to 
be expected would be so horrible that 
no honourable combatant would em- 
ploy such means. 


During the American Civil War a 
number of attempts were made to 
subdue the enemy by chemical means. 
At the siege of Charleston, wood 
saturated with sulphur was burned 
under the parapets in the hope of 
suffocating the defenders. 


The first use of poisonous gas in 
the Great World War occurred in 
the spring of 1915, when on April 
22nd, the Germans discharged at 
Ypres about 6000 cylinders of chlo- 
rine thus putting over the first gas 
attack. Confusion was great and 
thousands of casualties resulted. 
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Typical War Gases and Their Recognition 












































Effects on Lasting 
Name Type Characteristics Body Effects 
Chlorine Choking Bleach powder odour, light green Coughing, eyes watering, 48 hours 
Lethal colour, highly corrosive on metal. lung injuring to life 
Phosgene Choking Green corn odour or musty hay, in- Coughing, eyes watering, 48 hours 
Lethal visible, except at point of omission. lung injuring to life 
Di-Phosgene Suffocating Liquid oily colour, highly lethal and Coughing, eyes watering, 48 hours 
choking corrosive. lung injuring 
Chlorpicrin Chocking, tear Sickly sweet odour like fly paper, Coughing, eyes watering, 30 min. 
lethal liquid oily-yellowish. lung injuring, blinds to 5 hours. 
for 3 or 4 days, flulike 
pains in head and chest 
Dipheny]l- Arsenical nose- Odour of shoe polish, solid white crys- Coughing, eyes watering, 30 min. 
Chlorarsine gas, non-lethal _ talline particles, invisible, slightly cor- lung iniuring, blinds for to 5 hours. 
rosive on metal. 3 or 4 days, flulike pains 
in head and chest 
Arthur Blood Poison Mav be either a grey powder or an_ First signs are blood in Months 
invisible gas. The grey powder in urine, face becomes yel- to life 
contact with moisture gives off an in- low in colour, longer ex- 
visible gas. The gas turns white de- posures_ produce _head- 
tector paper to a yellow or brown ache, nausea and vomit- 
colour. ing 
Diphenylamine Nose Gas, vomit- No odour, solid dirty greenish particles, Coughing, eyes watering, 30 min. 
Chlorarsine ing, non-lethal invisible, slightly corrosive. lung injuring, blinds for to 5 hours 
(D.A.C.) 3 or 4 days, pains in head 
and chest. 
Diphenylan Nose Gas, Odour of garlic, bitter almonds, solid Coughing, eyes watering, 15 min. 
Arsine non-lethal coloured crystalline particles. lung injuring, blinds for to 5 hours 
3 or 4 days, pains in head 
and chest. 
Chloraceto Tear gas, Apple blossom odour, dirty grey parti- Tears — eyelid spasms, 5 min. to 
Phenone non-lethal cles, slight tarnish on metals. mild skin irritation. hours 
(C.A.P.) 
Ethyliodoacetate Tear gas, Odour—pear drops, liquid only, brown ‘Tears—marked irritation, 5 min. to 
non-lethal or colourless. sickening. hours 
Dichloroci Blister Heavy oily liquid, colour ranging from Severe inflammation of Days to 
Ethylsulphide (Vesicant) dark brown to straw, smells of garlic eyes, skin redness in 2 life. 
(Mustard) or horseradish, penetrates materials, de- hours, followed _ by 
tectors (paint and paper) show pres- _ blisters, temporary loss of 
ence of liquids. vision, loss of voice. 
‘Chlorovinyldich- Blister Oily colourless liquid gives off pungent Permanent blindness, skin Days to 
lorarsine (Vesicant) smell of geraniums, penetrates materials blisters develop more life 
(Lewisite) in the same way as mustard, detectors rapidly than mustard, 


(paint and paper) show presence of 
liquid. 


causes inflammation of 
lungs. 





War Gases—Method of Attack 
and Protection 

The term “Gas” when used in con- 
nection with chemical warfare, in- 
cludes any chemical substance, 
whether solid, liquid, or gas, which 
is employed for its poisonous or ir- 
ritant effects on the human body. 

Theoretically, all substances hav- 
ing such effects could be used as war 
gases, but in practice a number of 
other considerations enter. In ad- 
dition to possessing adequate and 
utilisable physiological: action there 
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is, for example, the question of pro- 
duction—the substance must be 
relatively cheap and capable of 
practical and economical production 
{rom available raw materials. 

War Gases are divided into two 
main categories: 

(1) Non-persistent gases. These 
gases are rapidly dispersed by air 
currents and gradually mix with 
larger quantities of air, thereby re- 
ducing their danger. 

(2) Persistent gases. These gases 
are generally used in the form of 





liquid which evaporate slowly, giv- 
ing off dangerous vapour. This 
danger may persist until the object 
or area upon which they fall has been 
de-contaminated. 

War gases may also be convenient- 
ly grouped according to the effect 
which they produce on the human 
body. They are as follows: 

(1) The Choking Group 

(2) The Tear Group - 

(3) The Nose Group 

(4) The Blister Group 

(5) The Paralysing Group 
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Full anti-gas clothing outfit with respirator attached. This clothing is of 
chemically treated and camouflaged oiled silk and is so designed that the 
entire body is fully protected. Mustard and blister gases pass through 
practically all other fabrics. Special gloves and leggings with overshoe 


soles are included. 


War gases are normally recognized 
by their characteristic odour, by 
sight, and by the colour-change of 
specially prepared testing paper in 
the presence of gas. 


Method of Attack 


In warfare the aim of the enemy 
in the use of poison gases would be 
(1) to inflict casualties, (2) to pro- 
duce disorganization, (3) to lower 
the morale of personnel or populace, 
and (4) to render an object or area 
unfit for use. 

Although gases may be generated 
on the ground, it is more than likely 
that aeroplanes would be used as a 
means of spreading gas as higher 
concentrations of gas could be pro- 
duced in comparison with similar 
attacks by artillery or mortar shell, 
owing to the large gas content of the 
gas bombs. Other means of attack 
could be by spray apparatus attached 
to aeroplanes, by a combination of 
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High Explosive and Gas Bomb, and 
by Gas-Incendiary Bombs. 
Means of Protection 


The first line of defence against 
all war gases is the respirator, or as 
it is commonly called, the gas-mask. 
This is designed so as to protect the 
eyes and lungs for periods against 
the highest concentration of any war 
gases. As a means of protection 
against blister gases which attack the 
skin even through fabrics, specially 
designed oilskin garments are used 
to cover the entire body with the 
respirator covering the face. 

Any area or object that has come in 
contact with gases must be de-con- 
taminated before being used again. 
For the de-contamination of person- 
nel, a specially constructed building 
called a de-contamination centre is 
used. De-contamination is accom- 
plished by applying a_ bleaching 
powder (chlorine of lime) to the 
body and washing the body clean 


crotues 
Biws. 





after all clothing has been removed 
by trained personnel. The de-con- 
tamination centre is designed for the 
de-contamination of unwounded per- 
sonnel. For the de-contamination 
and care of casualties another build- 
ing apart from the de-contamination 
centre called the “sick annex” or 
hospital for gas casualties is used. 
This should be separate from the 
general hospital, so as not to con- 
taminate other persons who have not 
come in contact with gases. Both 
the de-contamination centre and the 
sick annex should be constructed to 
withstand the force of high explosive 
bombs. Any one who does not have 
to be outside for duty or otherwise 
during a gas attack should remain 
inside with windows and _ doors 
closed. 


Conclusion 

Isn't it better, therefore, that we 
come, all of us, to this conclusion, 
that in the case of a gas attack our 
anti-gas training should be as per- 
fect as it is possible to make. We 
are able by our knowledge to stand 
firm, calm, stoic, and helpful. Other- 


(Continued on page 42) 














CONVENTION session given 
A over to a discussion of hospi- 
tal public relations indicates 
a modern-thinking group of hospital 
workers. A consciousness of the 
value of public relations is relatively 
new and hospitals are not far be- 
hind industry in realizing the ne- 
cessity of telling their public of the 
vital place they fill in modern 
society. It is very gratifying to the 
adminstrators present to have such 
a good trustee representation. We 
administrators think we are rather 
important to our hospitals, but if it 
were not for you trustees, we would 
not have such opportunities. You 
trustees not only make the hospitals 
possible, but you make the hospitals. 
You are legally responsible for every 
act of your hospital, including the 
educational programme, public re- 
lations, and the quality of medical 
care. 

When you have a good crop of 
Grade A apples in Annapolis Valley, 
and I understand that is customary, 
you package, label and advertise well, 
and you have a receptive market. 
When we in New England go to a 
resort for a fish dinner, we know 
the chances are that we eat Nova 
Scotia lobsters. The people of Nova 
Scotia have made their public con- 
scious of these two products, and 
probably you have done equally well 
in interpreting your hospitals to your 
public. 

You have to-day a receptive hospi- 
tal market; a public more apprecia- 
tive of the value of your product, so 
as business people, you are naturally 
interested in taking advantage of this 
opportune time to step up your activ- 
ities in selling your hospital to your 
public. May I, therefore, discuss 
with you a few thoughts that might 
be of value in this realm. 

We, as administrators, must inter- 
pret our hospitals to our trustees— 





Address at Joint Convention of the Maritime 
Hospitals in July, by Mr. Oliver G. Pratt, Salem, 
Mass., representative of the American Hospital 
Association and president, Massachusetts Hospi- 
tal Association. 
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The Trustee Interprets the Hospital to the Public 


to do this intelligently is a sacred 
duty and essential if they in turn 
are to be successful interpreters to 
the public. It is most natural for 
one to discuss subjects with which 
he is familiar. Superficial knowledge 
of a subject usually causes one to be 
quite guarded in his comments. 
Trustees must, therefore, know their 
hospital if they are to interpret it to 
the community. They must know 
some aspect of it well, thoroughly, 
in fact, so that a confidence will be 
developed relative to the hospital 
point of view. A general knowledge 
of the whole will be a natural se- 
quence. For a trustee to acquire 
this feeling of confidence it is es- 
sential to develop a type of trustee 
organization that will provide op- 
portunity for each trustee to have 
a definite part in the management 
of the hospital. 


Functional Committee Organization 
for Trustees 


Dr. MacEachern suggests a func- 
tional committee organization for a 
board of trustees. Let us consider 
committees of this nature as follows: 


(1) Committee on Finance 

(2) Committee on Professional 
Service 

(3) Committee on Plant and 
Operation 

(4) Committee on Nursing School 


(5) Committee on Public Rela- 
tions 


Then, in lieu of an executive com- 
mittee, we will have a committee of 
chairmen, or a correlating committee, 
consisting of the five committee 
chairmen and the president of the 
board as the presiding officer. 

The secret of success here is in 
the selection of trustees for com- 
mittees. If we assume that we have 
a group that is new to hospital work, 
would it not be wise to endeavour 
to analyze the interest of each man, 
not only to see where he would be of 
the most value, but also to ascertain 





OLIVER G. PRATT, F.A.C.H.A., 
Salem, Massachusetts 


what activities most rapidly develop 
his confidence as a hospital trustee. 


Committee on Finance 

For example, in making a selection 
for the Committee on Finance, it 
would be quite natural to select men 
who are active in banking circles. 
They would be of value, particularly 
with investment policy. A lawyer 
also would be of value on this com- 
mittee as he could well take the 
responsibilty of reviewing terms of 
bequests and other legal financial 
matters. In an effort to have the 
committee well balanced, an indus- 
trialist with an interest in produc- 
tion and operating costs would 
naturally be of help. 


Committee on Professional Service 


This committee, having to do with 
the medical practice and contact 
with the physicians of the staff, re- 
quires a man of independence, per- 
haps a man with the mind of a judge, 
not only with the courage of his con- 
victions, but with the highest of 
ideals and with a real appreciation 
of what is best in professional prac- 
tice. 


Committee on Plant and Operations 


An architect, a man with building 
experience, an engineer, or an in- 
dustrialist who has the responsibility 
of his own physical plant would be 
suitable for this committee. A per- 
sonnel director of an industry, a 
hotel manager, a department store 
efficiency expert or manager would 
also be helpful on this committee as 
it is a function of this committee to 
be of service in developing policies 
relative to management of the hospi- 
tal as well as caring for the physical 
plant. 


Committee on School of Nursing 

The committee on the school of 
nursing should have an educator as 
one of its members, if at all possible. 
It is not in any case to be considered 
as the resting place for the “left- 
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Oliver G. Pratt, guest speaker from Salem, Mass., en- 
joys the sea breezes with Miss Beatrice Hadrill of New- 
castle, Miss A. J. MacMaster, Moncton, and Mrs. E. W. 
Givan of Moncton. 


overs’. It would be well to consider 
young men who are facing the prob- 
lems of education of their own 
children. Of course, you would 
want the selection in this realm to 
be one with educational background 
or with some appreciation of proper 
educational philosophy. A business- 
man or an industrial leader with 
these qualities would be excellent. 


Committee on Public Relations 


For this committee one must have 
a man who has an understanding of 
the community and an appreciation 
of its varied interests. A newspaper 
editor or publisher, a Y.M.C.A. secre- 
tary, a clergyman, a journalist or an 
advertising manager of some sub- 
stantial industry or business of the 
community might give very valuable 
assistance here. 

I have detailed this hypothetical 
board in an effort to introduce ex- 
amples to demonstrate functional 
committee selections that would not 
only make for successful committees, 
committees where the individuals 
would be interested in the problems 
in that field, but also where new 
trustees would more rapidly gain con- 
fidence in hospital matters as they 
would be operating in the realm 
where the basic factors are familiar. 
The variation would be in the ap- 
plication of these fundamentals. 

It is very definitely the responsi- 
bility of the hospital administrator 
to be of service in guiding and in- 
ierpreting the needs of the hospital 
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to the trustees, to aid in proper com- 
mittee selections. As a further step 
in making possible this basic founda- 
tion of hospital knowledge, it might 
be well to avoid the use of the term 
“executive committee” and to 
organize the chairmen of the five 
major functional committees as a 
Committee of Chairmen, or Correlat- 
ing Committee, to serve in lieu of an 
“executive committee” and thus 
gain a well-balanced cross-section of 
interest. The term “executive com- 
mittee” gives the impression that the 
small group that comprise the com- 
mittee carries the fundamental 
responsibility and the remaining 
trustees are merely super cargo. 


Advantages of the Correlating Committee 


The correlating committee set-up 
has a tendency to have each and every 
trustee conscious of his responsibility, 
rather than assume or accept the 
principle that the few on the execu- 
tive committee will carry the real 
burden. The chairmen of the several 
functional committees meeting to- 
gether provides opportunity for each 
committee to get acquainted with the 
detailed activities of the other 
committees. Similarily, when major 
problems arise, they can be assigned 
to the proper committee for review, 
study, and report. With this type of 
organization adminstrators of hospi- 
tals must expect to take real re- 
sponsibility in analyzing hospital 
problems in such a way that these 
committees may be used to ad- 


vantage. More time will be con- 
sumed by adminstrators in keeping 
pace with several committees as com- 
pared with one executive committee. 

This is one way to make possible a 
group of trustees who will readily 
acquire confidence in hospital mat- 
ters, who will gain respect for the 
opinions of their fellow trustees, who 
will feel thoroughly qualified as 
trustees because they have proven 
their value by participation in some 
one ramification of the complex 
hospital organization. They will have 
gained a general perspective of the 
whole and they will then feel quali- 
fied to express themselves in the 
community. 

A hospital trustee can only inter- 
pret the hospital to the community 
when he has this confidence in his 
knowledge of the hospital. Forti- 
fied with this, he will be surprised 
with the opportunities to interpret 
his hospital to the public. Occasions 
will develop daily in his business 
contacts, in association with others 
in the community through member- 
ship in service clubs, in meetings of 
other philanthropies where he serves 
as a director or committee man, and 
in his social contacts. With hospitals 
playing such an important part in 
the life of communities to-day, a man 
serving on a hospital board quickly 
becomes known throughout the com- 
munity as a hospital trustee. 


Trustees Concerned with Policy, 
Not Detail 

Any person with any hospital ques- 
tions on his mind is quite prone to 
discuss it with a trustee. It is well, 
of course, to have the Board very 
representative of the community so 
that everyone in the community will 
feel free to approach some trustee 
and present his problems. Subjects 
relative to health command number 
ene interest to-day. The trustees, of 
course, must be very careful not to 
get themselves involved with hospi- 
tal details; these are the responsi- 
bility of the administrator. The 
trustee is interested in the broad 
policies of the hospital and he should 
be willing and anxious to discuss 
these policies and principles freely. 
He cannot do his best work for the 
hospital if he allows himself to get 
involved with details. If a trustee is 
faced with the question of how or 
why John Jones was discharged, he 
could well say “I will report your 


(Continued on page 42) 
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The Administrator’s Approach 
to Hospital Problems 


OSPITAL problems vary in 
H nature according to the cir- 

cumstances involved. Usual- 
ly they develop under (a) normal 
routine (b) emergency or unfore- 
seen situations (c) unknown con- 
ditions which must be investigated. 
They may involve any activity of the 
hospital, or any combination of 
activities plus personnel. The prob- 
lem may present itself from (a) 
simple direct causes (b) indirect or 
oblique causes or (c) a combination 
of each with unknown factors to be 
determined. 

The ability of the administrator 
to recognize or cope with any com- 
bination of problems is controlled 
by his individual fitness to ad- 
minister. Fitness to administer is 
conditioned by the general back- 
ground of the person seeking to per- 
form this specialized type of execu- 
tive work. Considerations bearing on 
fitness include the quality or caliber 
of the following: 

]. Spiritual, mental and physical 

attributes. 

2. Educational and _ professional 

preparation. 

3. Craftsmanship, experience and 

ability to apply knowledge. 

4. General aptitude for the task. 

These must be co-ordinated to 
produce good administration. Given 
these individual tools, it is necessary 
to have a comprehension of prin- 
ciples of administration as they ap- 
ply to each type of institution, since 
each calls forth a separate response 
based on their respective require- 
ments. 

The staff required depends upon 
the character of the services for 
which the institution is established. 
A competent administrator must 
possess the requisite administrative 
equipment to be a successful execu- 
tive in these specified fields, or limit 
himself to the particular field for 





Address, Joint Convention of the New Bruns- 
wick Hospital Association and that of Nova 
Scotia and Prince Edward Island at Pictou in 
July. 
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which he is trained or to a familiar 
environment. 


The Tools of the Administrator 
The personal equipment of the 
administrator must be implemented 
by executive tools of mathematical 
precision, measuring instruments to 
control performance and eliminate 





The wise administrator 
will recognize the value of 
shared responsibility and 
the value of consultation 











“hit or miss” guess work. These 
should include: 

Constitutions and By-Laws 

Chart of organization of institu- 

tion 

Chart of administrative set-up 

Standard for selection and re- 

muneration of personnel 

Manual of job analysis for every 

member of the staff 

Clearly defined rules and regula- 

tions governing same. 

To these must be added the finely 
balanced relationship of the ad- 
ministrator to the governing board, 
the attending staff, the intern staff, 
the component parts of the hospital 
staff, the auxiliaries, the public, and 
other social agencies and _ institu- 
tions of the community. 

If these relationships are on a 
proper basis, it is permissible to as- 
sume that the most important re- 
lationship of all, the reason for the 
existence of all this, is a satisfactory 
one—the relationship of the adminis- 
trator to the patient. 


Learning while Earning 


Having acquired these fundamen- 


By A. J. MacMASTER, R.N., 
Supt., Moncton City Hospital 


tals, without which achievement is 
impossible, the administrator has 
merely begun the battle to conquer 
the problems which shall confront 
his daily existence. The success of 
the battle is of minor or major 
magnitude according to the adminis- 
trator’s power to progress and grow 
in stature by unceasing cultivation, 
development, improvement, and 
progress of his or her personal edu- 
cation, academic, professional and 
cultural. A simple and effective 
method to “learn while earning” is 
to participate in local, provincial 
and national hospital associations or 
conferences; to profit by attending re- 
fresher courses and hospital insti- 
tutes; to learn the value of a con- 
sultation with fellow administrators; 
to keep up to date with professional 
publications; to nourish every con- 
tract and keep alert to every move 
and forward step in the health field. 


Bearing in mind that all work and 
no play makes Jack and Jill very 
dull companions, it is important to 
have a hobby and to indulge in 
recreation and, may we venture to 
Say, a sometimes solemn pursuit of 
pleasure to keep the tang in the zest 
for living. 

If an administrator possesses per- 
sonal qualities and uses the tools dis- 
cussed, we are confident that he may 
relay on his sound intelligence and 
balanced judgement, his impartial- 
ity, his divine gifts of faith, hope 
and charity illumined with brotherly 
love and a sense of humour to rally 
to his assistance when a problem con- 
fronts him. 

His intelligence will tell him, des- 
pite his exalted station of adminis- 
trator, that he is not a god, but a 
man with human imperfections, and 
that his very imperfections are arma- 


Once I asked a former pupil of mine who had become a teacher 
in high school, if she had a good principal and if she liked him. 
She replied: “Yes, he’s good—he’s perfect; he never did a 
wrong thing in his life; he’s so good we all hate him.” 
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ments for use in his appointed role 
of referee, mediator, interpreter, 
counsellor and friend. I would like 
to tell you what I heard an ex-col- 
lege president recently say about per- 
fection. He was speaking of Florence 
Nightingale. “ ... some of you may 
feel uneasy and inclined to scream 
at the very mention of her name. For 
patron saints can become very tire- 
some if we hear too much about 
them, and perfect people are rarely 
beloved. Once I asked a former 
pupil of mine who had become a 
teacher in high school, if she had a 
good principal and if she liked him. 
She replied: ‘Yes, he’s good—he’s 
perfect; he never did a wrong thing 
in his life; he’s so good we all hate 
him.’ That answer came as a revela- 
tion of human character and especial- 
ly of women’s opinion. There is no 
doubt that if we hear some person 
praised and praised and held up as 
an everlasting perfect model, we be- 
come wearied, since we instinctively 
know that all human beings are full 
of imperfections.” 


And so administrators must of ne- 
cessity acquire much knowledge and 
somehow melt it down like unrefined 
ore into a small residuum of wisdom 
to enable us to challenge our prob- 
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lems with sublime confidence in our 
determination to conquer them 
with measured instruments and by 
maintaining the delicate balance be- 
tween initiative and individual ac- 
tion and the subordination of one’s 
mind to the judgement of consult- 
ants. 


Many administrators have learned 
what soldiers know: “That the best 
is the enemy of the good” and that 
a good plan made by the head and 
efficiently carried out is far better 
than a better and perhaps brilliant 
amendment thrust forward by a 
bright mind at the last moment, 
which, not being properly co-ordin- 
ated, leads only to confusion. 


If you have learned these things 
and can travel the medium path; 
are able to discard obsolescence and 
climb out of ruts, cut new grooves; 
keep abreast of new developments; 
recognize and encourage worth; in- 
spire loyalty; attract affection yet 
maintain discipline and require ef- 
ficiency, it is a foregone conclusion 
that the administrator’s approach to 
any solvable problem will reduce: its 
gravity. If it is a problem of such 
magnitude as to appear insurmount- 
able, the wise administrator will 
recognize the value of shared re- 


sponsibility and the value of consul- 
tation with duly appointed com- 
mittees and officers as indicated. 


We do not believe that it is nec- 
essary to set down in this paper the 
technique of approach to particular 
instances. One dominant factor 
rules all—to show courtesy and re- 
spect for every one, to permit the 
privilege of privacy when discussing 
matters with individuals, to encour- 
age freedom of speech but not 
licence around the conference table, 
and to refrain from forcing an ad- 
versary or subordinate to any point 
from which he may not retire with- 
out loss of dignity (otherwise earning 
his eternal ill-will) . It is well to bear 
in mind that he that cannot forgive 
others breaks the bridge over which 
he must pass himself, for every man 
hath need to be forgiven. 


If the administrator can do these 
things, while analysing all aspects 
of every problem and the culpability 
or innocence of individuals involved, 
and concentrating on its solution by 
every tool in his kit, he will radiate 
encouragement and a spirit of co- 
operation, no matter where the prob- 
lems arise. If he has set a true course 
and keeps a firm hand on the wheel, 
he shall not be confounded. 
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Maritime Hospitals 





Hold Record Meeting 


Joint Convention Held at Pictou 


TT om most successful hospital 
convention held in the Mari- 
time provinces was the joint 
meeting of the Hospital Association 
of Nova Scotia and Prince Edward Is- 
land and the New Brunswick Hospi- 
tal Association, held at Pictou Lodge 
on July 2nd and 3rd. The record 
attendance more than taxed the ac- 
commodation of this picturesque 
seaside resort and was in itself 
evidence of the value of having a 
joint conference. 

The programme was the most 
varied and ambitious yet attempted 
and reflects great credit upon Sister 
Ignatius of Glace Bay, President of 
the N. S. and P. E. I. body, and Miss 
Ruth C. Wilson of Moncton, Secre- 
tary of the New Brunswick Associa- 
tion, who shared the major responsi- 
bility for its preparation. Miss Anne 
Slattery, formerly N. S. and P. E. I. 
Secretary, has moved to Montreal 
and President S. R. D. Hewitt of 
Saint John was unable to attend 
through illness. The two guests of 
honour, both of whom contributed 
materially to the programme, were 
Dr. George F. Stephens of Montreal, 
President of the Canadian Hospital 





1. H. G. Wright, Halifax; Hon. F. 
R. Davis, Minister of Health, Hali- 
fax; Rev. A. J. Maclsaac, Inverness. 
2. Rev. M. M. Coady, St. Francis 
Xavier University, Antigonish and 
Ruth C. Wilson, the energetic New 
Brunswick secretary discuss co-oper- 
atives. 

3. Sister St. Stanislaus, Chatham; 
Sister Mary the Trinity, Antigonish; 
Sister Ignatius, Glace Bay; Sister 
Kerr, Campbellton. 

4. Four of the N. B. “Ladies’ Aid- 
ers” discuss organization. Mrs. W. 
P. Phillips, Mrs. Carl Belyea and 
Mrs. Percy Woodley, all of Saint John 
and Mrs. R. P. Dickson of Moncton. 
5. Fred McDonald of Sydney Mines 
(right) tells Mr. C. A. MacVey of 
Fredericton of the fine tobacco he 
has sent down from Quebec. 





Council, and Mr. Oliver G. Pratt of 
Salem, Mass., official delegate of the 
American Hospital Association. 


Province-wide Group Hospitalization 
Endorsed 

A major topic of discussion was 
that of hospital care insurance, as a 
committee representing Nova Scotia 
and Prince Edward Island under 
Rev. J. R. MacDonald of Antigonish, 
has been considering a_province- 
wide plan for the-past year. Speak- 
ing on “The Need To-day of Group 
Hospitalization”, Dr. Stephens re- 
viewed the progress being made else- 
where in the United States and 
Canada. Dr. P. S. Campbell, Chief 
Health Officer for the Province, Rev. 
A. J. MaclIsaac of Inverness, Mr. E. 
A. Keyes, Secretary of the Group 
Hospitalization Commission of 
Moncton, Miss Ruth C. Wilson, 
Rev. M. M. Coady, Director of the 
Extension Department, St. Francis 
Xavier University, Dr. Harvey 
Agnew and others spoke in a 
symposium on this subject. (See 
more detailed reference on page 23) . 


Public Relations Emphasized 


Another symposium dealt with 
“Public Relations’. Dr. Harvey 
Agnew of Toronto outlined the 
factors to be considered in a public 
relations programme. Mr. O. G. 
Pratt of Salem spoke of the role of 
the trustee. In turn the subject was 
then discussed from the viewpoint 
of the Nursing Staff and Personnel 
by Miss Marjorie Jenkins, Children’s 
Hospital, Halifax; the Admitting 
Clerk and Switchboard Operator by 
Sister John Baptist of Charlottetown; 
the Attending Physician by Capt. J. 
F. Bates, R.C.A.M.C. of Debert 
Camp; the Ladies’ Auxiliary by Mrs. 
L. H. MacLean, Newcastle; the Press 
by George C. Murray, Pictou, pub- 
lisher and C. P. representative; the 
Hospital Librarian by Miss Nora 
Bateson, Director of Libraries, Hali- 
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fax; the Intern by Dr. H. G. Grant, 
Dean of the Dalhousie Medical 
School; and the Patient and the 
Public by Rev. J. B. Nearing of 
Sydney. 


Defence Precautions 


An evening session was devoted 
to defence measures for hospitals. 
Major R. C. MacDonald, Com- 
mandant of Area No. 2, C.V.C., 
Moncton, spoke on A.R.P. and De- 
fence Preparations urging greater 
emphasis on preparedness. A most 
interesting talk was also given by 
Flight-sergeant A. W. Luskey, Gas In- 
structor of the R.C.A.F., who passed 
around capillary tubes of the various 
gases for the audience to sniff, who 
also passed around _ incendiary 
bombs (with bent pins) and who 
demonstrated gas masks, bleaching 
paste, gas detectors and other in- 
teresting equipment. (See article 
this issue) . 


Hon. L. D. Currie Banquet Speaker 


Mr. H. G. Wright presided at the 
capacity banquet, where the Hon. 
L. D. Currie, one of the founders of 
the C.H:C., was principal speaker. 
Taking as his text “The People’s 
Need for Hospital Care”, the “silver 
tongued orator from the sounding 
sea” was in his best form. Others 
speaking briefly were Rev. M. J. Mac- 
Kinnon, Mr. Gibbons, Dr. Stephens, 
Dr. Agnew and Mr. Pratt. 


Dr. C. J. W. Beckwith, Divisional 
M.H.O. at Sydney, gave a valuable 
paper on the “Responsibilities of the 
Hospital in a Programme of Pre- 
ventive Medicine”. Miss A. J. Mac- 
Master of Moncton analyzed “The 
Administrator’s Approach to Hospi- 
tal Problems” and Dr. H. R. Cor- 
bett considered X-ray service. The 
pros and cons of the “check-off” sys- 
tem in mining areas were presented 
by Rev. M. J. MacKinnon, Chair- 
man at St. Joseph’s Hospital, Glace 
Bay, and V. E. MacCormack of the 
D.C.W. Relief Association of Glace 
Bay. 


Women’s Auxiliaries Meet 


A feature of the joint meeting was 
the sessions of representatives of most 
of the women’s auxiliaries in the 
three provinces. The New Bruns- 
wick group met to discuss mutual 
topics with Mrs. L. H. MacLean of 
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Rev. J. R. MacDonald, Antigonish, discusses his report 
on group hospitalization with Sister Ignatius of Glace 
Bay and Rev. J. B. Nearing of Sydney. 


Newcastle presiding. Nova Scotia 
and P. E. I. representatives formed 
an organization with Mrs. McCon- 
nell of Antigonish as President. 
Action was deferred on the pro- 
posal to amalgamate the two asso- 
ciations. It was decided that no def- 
inite steps would be taken for the 
present, but a committee was au- 
thorized to study the question dur- 
ing the coming year. In view of the 
success of this joint meeting, it was 
agreed that the two associations 


should again meet jointly next year 
in the city of Moncton. 
Officers Elected 

Nova Scotia and P. E. I.: Presi- 
dent, H. G. Wright, Halifax; Vice- 
President, Rev. M. J. MacKinnon, 
Glace Bay; Sister John Baptist, 
Charlottetown; Secretary-Treasurer, 
Miss Susan MacQueen, Pictou. 

New Brunswick: President, J. A. 
Reid, Fredericton; Vice-President, G. 
Percy Burchill, Newcastle; Secretary, 
Miss Ruth C. Wilson, Moncton. 





Venereal Disease Treatment 


A law which forces venereal dis- 
ease sufferers to undergo treatment 
at regular intervals and obliges doc- 
tors to report cases who discontinue 
treatments before the proper course 
of treatments has been completed, 
was put into effect in the province 
of Quebec this summer. 

By this law it is now obligatory 
that every physician, every medical 
superintendent of a hospital and 
every head of a public institution or 
of a place of detention “make a re- 
port to the Director (venereal dis- 
eases’ branch, Department of Health 
and Social Welfare) on the pre- 
scribed form, of every case of vene- 
real disease which has come under 
his supervision or care. The patient 
must be designated by a number, 
with mention of the age and sex of 
such patient and the name of the 
municipality where the latter re- 


Obligatory in Quebec 


sides.” 

Every physician must, also, with- 
in 20 days make a report to the Di- 
rector giving the name and address 
of every patient apt to communicate 
a venereal disease who refuses, ne- 
glects or ceases to follow the requi- 
site treatment regularly unless the 
said physician receives written notice 
from another physician that such 
patient is following like treatment. 

Every hospital receiving grants 
under the Quebec Public Charities’ 
Act must provide for the examina- 
tion and treatment of persons sent to 
it suffering from venereal diseases. 

Persons charged with administer- 
ing the act “must observe secrecy” 
except to the extent necessary for 
its application. Doctors aiding in 
the administration of the law “are 
not and shall not be bound to pre- 
serve professional secrecy.” 
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The Importance of the Voluntary 
Hospital to the Community 


OSPITALIZATION in Nova 
H Scotia began about eighty 
years ago with the establish- 
ment of the Victoria General Hospi- 
tal in Halifax. This was a govern- 
ment undertaking and was built to 
meet a crying demand for hospital 
service at that time. 

Eighty years ago medical science, 
and more particularly the surgical 
art, was very rudimentary when com- 
pared with what it is to-day, and it 
was only for rare cases that hospi- 
talization was considered necessary. 
The hospital was not a popular in- 
stitution. The public generally, not 
without considerable justification, 
deemed the hospital only a last re- 
sort, and felt that practically all hope 
was abandoned once its threshold 
was crossed. 

This was followed by what one 
might term co-operative hospitals in 
the mining centres, which were semi- 
voluntary hospitals, in that they were 
built by public subscription, but 
maintained largely by levies made on 
the miners as a whole. 

With the advance in medical sci- 
ence and surgical practice through- 
out the province, these institutions 
soon became inadequate. More and 
more practitioners became adept at 
surgical procedure, and were able to 
undertake work of this kind, to the 
exclusion of a few specialists previ- 
ously located in the larger centres. 


Address, Joint convention of the New Bruns- 
wick Hospital Association and that of Nova 
— and Prince Edward Island at Pictou in 

uly. 

*Editor’s Note.—iIn this address the Honour- 
able Doctor Davis uses the term “voluntary” in 
a very restricted sense. In his introductory re- 
marks he defined a voluntary hospital as one 
built and equipped by voluntary subscription, 
receiving all patients regardless of their ability 
to pay and with any deficits met by voluntary 
subscription only. The usual broader interpreta- 
tion of the term would agree with this definition 
up to a point, laying emphasis upon its volun- 
tary non-municipal control and its non-profit 
nature, but would not exclude those hospitals 
which accept municipal payment or provincial 
grants for the care of indigents. By Dr. Davis’ 
definition, the voluntary hospital has practically 
ceased to exist; by the usually accepted inter- 
pretation, this country has some 480 voluntary 
hospitals. 
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Operations previously considered 
major now became ordinary routine 
to these men, and the demand arose 
for institutions and beds where these 
operations could be performed, and 
the patient cared for. 

Then it was that we had the first 
real voluntary hospital movement in 
this province. Although even then 
many received small government 
grants, it was to a large extent 
through the generosity of a great 
many persons throughout the prov- 
ince who were able to subscribe, that 
hospitals were built in practically 
every section of the province, and 
were maintained for a number of 
years, for the most part on a volun- 
tary basis.* 

There is no question to my mind, 
that it was during this period that 
the voluntary hospital movement in 
this province did its greatest service, 
for at that time, had it not been for 
the generosity and enthusiasm of 
these people, the hospitalization 
would not have become so nearly 
complete, perhaps not for genera- 
tions later. 

The public generally was not 
aware of the need for hospitals. 
While governments can give a lead 
in these matters and it is their duty 
to give such a lead, at the same time 
a government cannot exist if it goes 
too far beyond public opinion. 
When they do this, not only does it 
mean that the government itself 
ceases to exist, but the cause which 
it sponsors is at the same time dealt 
a serious blow. We have had, at 
different times in this county and 
in others examples of this, where 
legislation has been passed for which 
the public was not prepared; each 
time it is proven to be a mistake, 
both from the standpoint of the 
government and for the cause in 
which it had interested itself. 

This is a well recognized principle 
in a democracy. Lincoln, you re- 


HON. F. R. DAVIS, M.D., 
Minister of Health 
Province of Nova Scotia. 


member, stated “that with public 
sentiment, nothing can fail; without 
it, nothing can succeed. Consequent- 
ly, he who moulds public sentiment 
goes deeper than he who enacts 
statutes or pronounces decisions. He 
makes statutes and decisions possible 
or impossible to be executed.” 

One great service which the volun- 
tary hospital has made in this prov- 
ince is in the creation of sentiment 
in favour of our hospitals. Since the 
beginning, hospitals have become 
popularized. Rightly or wrongly, 
the trend has been away from the 
purely voluntary hospital.* It started 
some years ago when grants were 
procured from the local government 
to aid local hospitals in overcoming 
their deficits. 


Municipal Payments 


This was followed some years later 
by legislation which enabled hospi- 
tals to collect from municipalities 
for the treatment of patients who 
were unable to pay for themselves. 
To-day we have no hospitals in the 
province which we can look on as 
being purely voluntary in this strict 
sense. 

I am not sure that this is not as 
it should be. There is no question 
but that for many years there were 
many people in this province who 
were shouldering responsibilities out 
of all proportion to their share. 
Many kind hearted citizens were sub- 
scribing to their utmost in order to 
provide care for the needy and sick, 
while at the same time there were 
many people in the province far 
more able to help, but because they 
did not have the same generosity 
and milk of human kindness in their 
hearts, sat back and did not do their 
share. 

We realize that those who gave got 
a great deal of satisfaction out of their 
giving, which they do not get to the 
same extent when they maintain hos- 
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pitals through their taxes, but cer- 
tainly with our present methods the 
burden is more justly distributed 
and, although there is still considera- 
ble grumbling on the part of the 
taxpayers, on the whole the majori- 
ty of people are satisfied to do their 
share. 

One does not believe that the 
straight voluntary hospital in the 
strict sense will éver return. The 
trend appears to be the other way. 
In the United States more and more 
the government is taking over the 
responsibility for health and welfare 
from voluntary organizations. 


Present System not Perfect 

There is no doubt our present 
system has serious faults. We provide 
an excellent service for those who 
do not need to worry as to the cost. 
Our present system also provides 
through the municipalities, for the 
treatment of patients who are una- 
ble to pay. 

However, for those in moderate 
circumstances, who are willing and 
anxious to pay their bills, our pres- 
ent costs are excessive. Serious ill- 
ness in a family of this class can, and 
very often does, embarrass the house- 
hold financially for many years. 

It is well that your programme 
gives considerable prominence to the 
matter of group hospitalization. 
Studies of this kind are of great 
value, and group hospitalization ap- 
pears, at the present time, to meet 
our problem. It does not, however, 
meet the whole problem, since it 
does not provide medical attention 
which is equally important with 
hospitalization; group hospitaliza- 
tion combined with group medical 
care would, I think, meet our re- 
quirements. 

Having adopted this principle, our 
success largely depends on the size 
of our group. The larger the group, 
the better. Our ultimate aim should 
be a group which would comprise 
every one of every class in the coun- 
try. 

Federal Insurance Imminent 

This can only be done most ef- 
fectively by some scheme of health 
insurance, probably federal in char- 
acter to which governments and em- 
ployers would contribute. A great 
deal of thought is now being given 
to this very matter, and it would 
not surprise me in the least, from in- 
formation which I have been able to 
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Far from the sound of bombs British soldiers are convalescing in the beau- 
tiful ancestral homes of English nobility. The soldiers shown are being 
cared for in the King James room of Hatfield House, home of the Marquis 


of Salisbury. 





gather, that some such federal scheme 
will be developed earlier than is 
generally anticipated. 

At any rate when the day has come 
when we have won this war, which 
we all hope will not be too far dis- 
tant, great changes undoubtedly will 
take place in our social structure. I 
do not believe we will ever be satis- 
fied again to see the present great 
spread between the poor and the 


well-to-do. There is bound to be a 
great levelling; otherwise the war 
will have been fought in vain. When 
that comes about governments will 
take on even greater responsibilities 
than they do at the present time in 
maintaining the health of the com- 
munity. It is in moulding public 
sentiment in this direction that 
bodies like yours can be of greatest 
service. 





Hospital and Medical Care Combined at Kirkland Lake 


month. The companies will con- 
tribute 75 cents per month per sub- 
scriber. In comparison with many 
other plans these rates seem quite 
low. Existing medical arrangements 


Hospital and medical benefits are 
combined in a_ plan _ recently 
launched at Kirkland Lake. This 
plan, which is entirely voluntary, 
covers medical and surgical care, in- 
cluding specialist and consulting 
services, hospital accommodation at 
standard rates, including x-ray and 
nursing services and ordinary drugs 
and medicines. There is free choice 
of doctor, although the doctor of 
choice must be named; one may 
change doctors on the first of the 
month. 

The cost is comparatively low. A 
married man will pay $2.75 per 
month and a single man $1.75 per 


expired May 3lst. Married men 
whose families do not reside in Kirk- 
land Lake or vicinity will be treated 
as single men. 

This plan has been developed by 
a committee under the chairman- 
ship of Mr. Ken C. Gray, the man- 
ager of Sylavanite Mines and has the 
approval of the Kirkland Lake Medi- 
cal Society. At Lake Shore Mine the 
management has expressed its will- 
ingness to assist its employees and 
their families in this plan. 
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have come protests that local 

commissioners under the Unem- 
ployment Insurance Act have insisted 
that only those hospital employees 
who are in occupations peculiar to 
hospitals shall be considered as ex- 
empt from contributing to the un- 
employment insurance fund. In 
other words, nurses and orderlies 
would be exempt from contributing, 
but engineers, firemen, painters, 
kitchen help, stenographers and oth- 
ers who might hold comparable posi- 
tions outside of hospitals would be 
required to contribute. 

This interpretation is definitely at 
variance with the generally under- 
stood interpretation of the amend- 
ment to the measure. Certainly such 
an interpretation is at variance with 
the intention of the senate which 
amended the original measure so as 
to exempt hospital employees. It is 
difficult to see how the Act could be 
so interpreted for the wording is 
very clear. Those people are exempt 
who have 

“employment in a hospital or 

comparable institution where in 

the opinion of the Commission 
such hospital or charitable tin- 

Stitution is not carried on for 

purpose of gain”. 

The Canadian Hospital Council 
took this matter up with the Unem- 
ployment Insurance Commission. In 
reply, Mr. A. MacNamara, Acting 
Chief Commissioner, quoted a book- 
let prepared for the information of 
employers which laid down that 
permanent employees in non-profit 
hospitals are not insurable, but that 
persons employed on a temporary 
basis in repairs or alterations or oc- 
cupations which are otherwise in- 
surable should be regarded as in- 
surable persons. The full text of the 
reply appears in the adjoining 
columns. 


Frowe: several parts of Canada 


Proof of Non-profit Nature is Required 


It would appear from this letter 
that it will be necessary for each 
hospital to be in a position to pre- 
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Position of Hospitals Under Unemployment 
Insurance Clarified by Commission 


sent written evidence that it is not 
operated for gain. It was suggested 
to Ottawa that the Commission 
might notify its provincial repre- 
sentatives that hospitals recognized 
as public non-profit charitable in- 
stitutions by the Department of Pen- 
sions and National Health for the 
omission of sales tax or for excise 
tax rebates should be considered as 
institutions whose employees shall 
not be required to be registered un- 
der the Act. 


It has not been stated whether or 


not this suggestion would be feasible. 
However, as stated in the letter from 
Mr. MacNamara, hospitals should 
have written evidence available for 
presentation to the local or provin- 
cial officials that they are not operat- 
ed for profit. If papers of incorpora- 
tion or establishment by parliament 
are not available, this information 
could be obtained by having the 
board of governors formally pass a 
resolution outlining an official state- 
ment of policy in which the non- 
profit nature of the hospital could 
be made clear. 





Unemployment Insurance Commission 


Dear Doctor Agnew: 


Ottawa, July 23rd, 1941 


I have your letter of July 17th addressed to Dr. Peebles in 
connection with the insurability of hospital employees. 

This question has been very carefully considered and the 
Commission’s interpretation of Item (g) Part II of the First 
Schedule to the Act, insofar as a hospital is concerned, is sect 
out in a booklet for the information of employers from which I 


quote: 


HOSPITAL: “Employment of a permanent nature in a 
hospital (other than one operated for gain such as a 
private hospital) shall not be insurable. 

“Persons employed on a temporary basis for repairs 
or alterations whose occupations are otherwise in- 
surable should be regarded as insurable persons and 
contributions should be made in the usual way. 
NOTE: “A hospital should have available written evi- 
dence in the form of its charter of official statement of 
policy indicating that it is not operated for gain.” 

From this it is evident that permanent maintenance and of- 
fice staffs employed in public hospitals are not insurable, but 
only persons temporarily engaged by the hospital, and the 
majority of these persons may be expected to have insurance 
books already. As you state in your letter that hospitals maintain 
constant staffs because of the uncertainty of sudden demands 
on their facilities, it would appear that the hospitals will be 
affected only slightly by the requirement that persons temporari- 
ly engaged are insurable, but individuals concerned will not be 
penalized because they accept employment of this kind. 


Yours very truly, 


(signed) A. MacNamara, 


Acting Chief Commissioner. 
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Province Wide Plan of Hospital Care Insurance 


Approved ;for Nova Scotia and P.E.I. 
Advisory Council to Work Out Details 


MAJOR decision at the July 
A hospital convention at Pic- 

tou Lodge was one to pro- 
ceed with plans for the setting up of 
a general group hospitalization plan 
to cover these two provinces. Rev. 
John R. MacDonald, chairman of a 
special study committee on this sub- 
ject, reported that: 


1. The present system of hospita- 
lization is not adequately meet- 
ing the situation; 

2. Provision of hospital care by 
group insurance has amply 
proved its value; 

3. There is at present a dangerous 
trend away from a democratic 
solution of this problem. 


A number of recommendations 
respecting the development of a com- 
prehensive plan were then presented 
as a basis of discussion. 


It was stated as a basic principle 
that “Arrangements for hospital 
costs through family and individual 
groups is the democratic way of 
making hospital services easily avail- 
able to all the people who are gain- 
fully employed”. It was held by the 
Committee as basically sound, also, 
that the government should “aid the 
people in executing and supervis- 
ing” plans for hospital service. Fath- 
er MacDonald pointed out that state 
supervision and assistance to the 
people’s organizations are in har- 
mony with the tenets of Democracy, 
whereas state centralization of 
health services would be but a phase 
of totalitarianism. The appointment 
of a director on a five-year contract 
was recommended. 


The Honourable Dr. F. R. Davis, 
Minister of Health, strongly en- 
dorsed hospital care insurance as the 
best immediate solution to the dif- 
ficulty. However, he doubted if the 
average person in his province could 
provide for his sickness coverage on 
an insurance basis and thought that 
a federal plan of health insurance 
would be best of all. He would not 
be surprised to see a plan introduced 


AUGUST, 1941 





sooner than most people anticipate. 
Dr. P. S. Campbell saw some weak- 
nesses in group hospitalization but 
estimated that its good points out- 
weighed these weaknesses 2 to 1. In 
view of the possibility of some fed- 
eral action in the near future, he con- 
sidered it desirable to await more in- 
formation from Ottawa before 
launching a provincial plan of group 
hospitalization. 

Dr. Geo. F. Stephens pointed out 
that in this type of plan “everybody 
gains and nobody loses”. By the end 
of 1941, 600,000 members of approved 
plans will have received receipted 
bills for their hospitalization this 
year at only the cost of a cigarette or 
two a day. Thirty-eight per cent 
would have been hospitalized other- 
wise, as public patients. Thirty-five 
millions of dollars will have been 
paid to hospitals by these plans. 

After extensive debate of various 
principles and details by a number 
of speakers familiar with local and 





MISS GRACE SHARPE 
Miss Sharpe, chief dietitian at the 
Ottawa Cwic Hospital, was elected 
president of the Canadian Dietetic 
Association in June. 





distant plans, it was agreed at a sub- 
sequent business session, that the fol- 
lowing action be taken: 


“1. That this Association definite- 
ly decide to undertake a plan of 
group hospitalization to cover Nova 
Scotia and Prince Edward Island; 


“2. That an advisory council of 
five on group hospitalization be ap- 
pointed at this meeting; 


“3. That a salaried executive offi- 
cer be engaged for a period of one 
year, his duties to be as outlined in 
the memorandum prepared by the 
group hospitalization committee for 
this convention; 


“4. That the advisory council be 
given full authority to select a com- 
petent executive officer; 


“5. That the salary and expense 
allowance for the executive officer 
be determined by the advisory coun- 
cil and that the member hospitals of 
this Association be assessed on a bed 
basis to provide the necessary funds 
for the first year; 

“6. That the executive officer in 
conjunction with the advisory coun- 
cil arrange for incorporation both 
in Nova Scotia and Prince Edward 
Island; 


“7. That in the event of new Fed- 
eral legislation in regard to hospita- 
lization, the advisory council be em- 
powered to adjust the local plan to 
the new situation thus created.” 

The following Advisory Council 
was named: Rev. John R. MacDon- 
ald, Antigonish; Sister Ann Seton, 
Halifax; W. M. Simpson, New Glas- 
gow; W. S. Thompson, North Syd- 
ney; Rev. James Boyle, Whitney Pier. 
The extent to which the Nova Scotia 
government will assist this develop- 
ment by a loan for developmental 
purposes was not announced. While 
rumours of possible health insurance 
legislation were of concern, it was 
felt that organization of detail 
should proceed, as some time would 
undoubtedly lapse before either plan 
would be put into operation. 
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Refresher Course for Hospital 


Administrators Proposed at Pictou 


Sister Ignatius Gives Presidential Address 


the joint meeting at Pictou 

Lodge, Sister Ignatius of Glace 
Bay, president of the Hospital Asso- 
ciation of Nova Scotia and Prince 
Edward Island, suggested the ap- 
pointment of a committee to consider 
the advisability of holding a two or 
three day refresher course for hospi- 
tal administrators prior to the next 
meeting. It was stated that such a 
course conducted by a competent per- 
son in the hospital field would be of 
great value, especially for those in 
charge of small hospitals. “Many of 
our executives find it difficult to at- 
tend the national conventions or 
the institutes or short courses on ad- 
ministration and this short session 
would give them an opportunity to 
“brush-up” and to keep in touch 
with hospital developments. Hos- 
pital administration is becoming a 
most exacting profession and those 
who enter this field should have some 
training and experience.” 


iz HER presidential address at 


Regional Meetings 

Sister Ignatius stated that regional 
meetings in Nova Scotia have proved 
beneficial both to hospital trustees 
and to administrators. “These 
friendly gatherings help the person- 
nel of our hospitals to become ac- 
quainted with each other’s problems, 
make for a better understanding and 
help to create a better spirit between 
the institutions they serve. In the 
Cape Breton district five meetings 
were held during the year. Topics 
affecting hospitals in that particular 
area were discussed and many prob- 
lems were thus solved. At the last 
meeting a panel discussion on public 
relations was held, four trustees 
from the two hospitals in Glace Bay 
taking part. The discussions were 
extremely interesting and education- 
al.” 


Proposed Maritime Association 
In referring to the possibility of 
forming a Maritime hospital associa- 
tion, Sister Ignatius stated: “Ob- 
viously, there are several advantages 
to be gained by a larger unit. In all 
probability there would be a broader 
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concept of hospital services, a much 
wider outlook and a pooling of 
knowledge and experience at our 
meetings.” 


Co-operation | 


“The war situation affects our hos- 
pitals considerably. There is dif- 
ficulty and delay in getting certain 
supplies and equipment; prices are 
advancing, and our medical and 
nursing staffs are becoming depleted. 
The probabilities are that conditions 
may become worse, so we must be 
prepared to bear our share of the 
sacrifices of the nation, and to so 
do willingly, since it is part of the 
price of freedom for which our 
British soldiers are fighting. 


“In view of this, a closer co-opera- 
tion between our hospitals should 
exist. We should have a larger at- 
tendance at our convention, where 
we can have a free interchange of 
ideas and experiences, and we should 
be of mutual assistance to each other. 
We should make our annual meeting 
the one outstanding event of the year, 
each recurring convention bigger and 
better than the previous one. Only 
in a truly Christian spirit can we 
cope with the changing times, face 
our difficulties with courage and con- 
fidence, and carry on the great work 
it has been our privilege to engage 
in—namely, the care of the sick and 
suffering. 

“We sincerely appreciate the serv- 
ices renderd by the Canadian Hospi- 
tal Council to the hospitals of Cana- 
da. Though only a few years old, 
its influence is felt from coast to 
coast throughout our far-flung Do- 
minion, and it has long ago not only 
justified its existence, but proved a 
veritable boon to our hospitals.” 





No New Development Respecting Medical 
Courses and the Length of Internships 


Up to the time of going to press 
no further information was available 
as to whether any uniformity could 
be established in arranging speeded 
up medical courses to increase the 
output of medical graduates and 
assist reduction of internships 
to eight months instead of twelve. 
At the present time some of the 
medical schools are now proceeding 
with next year’s classes, one or two 
others will start late this month and 
the remainder will start about as 
usual, towards the end of September. 
It would now appear that gradua- 
tion dates in the spring will be far 
from uniform. Whether or not the 
temporary speeding up of classes 
will extend beyond the graduating 
class to include junior classes will 
depend to some extent upon wheth- 
er or not financial assistance in the 
way of loans can be arranged for 
many of the students. 

Adjustment of the intern sche- 
dules is dependent entirely upon 
the schedules for graduation of the 
medical schools. Only the medical 
schools can achieve some uniformity 








of action. The hospitals cannot 
make any decision respecting a 
change in schedule unless they de- 
cide to confine their internships to 
the graduates of one or more schools 
releasing their students at about the 
same date. 





Science Is International 


Achievement in science, more often 
than not, is the result of the sustained 
thinking of many minds in many 
countries driving toward a common 
goal. The creative spirit of man can- 
not successfully be localized or na- 
tionalized. Ideas are starved when 
they are fenced in behind frontiers. 
The fundamental unity of modern 
civilization is the unity of its intel- 
lectual life, and that life cannot with- 
out disaster be broken up into sep- 
arate parts. If, as a result of the 
present cataclysm on the other side 
of the Atlantic, Europe freezes into 
an Arctic night, we shall not easily 
keep the fires lit in the universities 
and laboratories of America. 

—Raymond B. Fosdick 
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Dear Mr. Editor, 


Among the 
problems which 
have been ren- 
dered more 
acute by war is 
the shortage of 
nurses. The 
Ministry of 
Health are seriously concerned and 
have established a nursing division 
which is the especial concern of the 
Parliamentary Secretary, Miss Flor- 
ence Horsburgh, assisted by a strong 
advisory Committee. The first re- 
sult of their deliberations has been 
the issue of a long and detailed mem- 
orandum reviewing the present situa- 
tion. At the beginning of the war 
former nurses were enrolled in the 
Civil Nursing Reserve and they are 
now invited to allow themselves to be 
moved for service in any area. “To 
make the best use of available nurs- 
ing staff” it is urged “it is essential 
to secure as much mobility as pos- 
sible and not to have nurses standing 
by in one place when they are needed 
elsewhere.” For new entrants as as- 
sistant nurses it has been decided that 
a period of not less than two years’ 
experience should be regarded as a 
necessary condition and that they 
should be prepared to undertake 
service in any part of England and 
Wales and in any hospital except 
mental hospitals and mental defici- 
ency institutions or sanatoria. 

In addition to the trained nurses 
and the assistant nurses in the Civil 
Nursing Reserve there are nursing 
auxiliaries who may not necessarily 
be taking up nursing as a profession 
but are required to remain in it for 
a year and are guaranteed that period 
of employment. They take a short 
course of instruction for fourteen 
days in hospital and during that 
time are paid ten shillings a week 
pocket money besides being provided 
with board, lodging and laundry. 
On satisfactory completion of this 
course they are paid at the rate of 
£55 a year with board and lodging. 
During the registration of girls for 
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national service the registration offi- 
cers have been instructed to draw the 
attention of suitable candidates to 
the nation’s need. 

While these measures may be ef- 
fective in relieving the immediate 
needs of the situation they do not 
contribute directly to the crux of the 
problem which is to secure a satis- 
factory flow of suitable candidates to 
adopt nursing as their permanent 
occupation. As a basis for a long 
term policy the Minister has taken 
for his guide the report of a Commit- 
tee presided over by the Earl of Ath- 





Mr. C. E. A. Bedwell dis- 
cusses present and future 
nursing needs in Great 
Britain. 











lone. Incidentally I may observe that 
your Governor-General has an inti- 
mate knowledge of hospital work far 
beyond that of anyone in a similar 
position. As Chairman of the Mid- 
dlesex Hospital he took a close per- 
sonal interest in its daily work. In 
nursing matters he was advised by 
the very capable Lady Superinten- 
dent, Miss Dorothy M. Smith, who 
was a member of his Committee and 
is now a member of the Minister’s 
new advisory body and also Vice- 
chairman of the College of Nursing. 


The chief point in the Athlone 
Report to which the Minister at- 
taches importance is the recommen- 
dation to provide machinery for fix- 
ing the salaries and pensions of 
nurses on a national basis. The Com- 
mittee made use of the analogy of 
the teaching profession and sug- 
gested the appointment of a Com- 
mittee similar to that presided over 
by the late Lord Burnham which 
established the Burnham scale, as it 
is popularly called. It may be 
thought, however, that the Minister 
has prejudiced its deliberations upon 
one important point by laying down 
that nurses in training shall receive 
at the outset “salaries” of £40 a year 


By “LONDONER” 


rising by annual increments of £5. 
While appreciating that nurses in 
training provide services to the pa- 
tients which would otherwise have 
to be supplied by trained nurses, it 
seems that remuneration on this scale 
treats the nurse in a way which is 
in striking contrast with the girl 
training to be a teacher, who instead 
of receiving has to make payments. 
Various conflicting influences have 
been at work to bring about this re- 
sult. Perhaps the most important 
factor is that the nurses who main- 
tain that nursing is a profession to 
be followed by girls possessing a vo- 
cation are not so strongly organized 
as those who regard it as an under- 
paid industry in which the material 
conditions must be improved in or- 
der to make it attractive to recruits. 
There is a consensus in favour of 
improving the pay and conditions of 
work of trained nurses. Much has 
been done in recent years, especially 
since the report of The Lancet Com- 
mission in 1932 and further addi- 
tions have just been made to the pay 
of Service nurses. There is not, how- 
ever, the same agreement about the 
pay to those who are in statu pupil- 
lart. It will be appreciated that the 
Minister has adopted a wise course 
in deciding to proceed slowly in his 
efforts to find a satisfactory solution 
of a difficult problem. 

The Society of Registered Male 
Nurses have asked the Minister of 
Health whether they are to have rep- 
resentation in the new nursing divi- 
sion. 


Hospitals Hard Hit 


Hospitals in London have paid a 
heavy price for continuing their 
services during air raids. According 
to the statement of Health Minister 
Brown, 3 physicians and 40 nurses 
were killed in the air raids prior to 
April 17th. In the same period 8 
physicians and 124 nurses were in- 
jured. At the same time there were 
some 235 patients killed and 195 in- 
jured. 





25 























Obiter Dicta 


War Time Industries and Hospitalization 


HE war has created many new problems for hos- 
; pitals not the least of which has been those due 

to the establishment or enlargement of so many 
war industries. In many areas with new mushroom in- 
dustries, hospital accommodation is now proving hope- 
lessly inadequate and the hospital trustees are in a 
quandary whether to enlarge or not for what is likely 
to be a temporary demand. With the location of war 
industries in so many small centres this difficulty has 
become a very widespread one. Lack of housing has 
resulted in overcrowding which in turn has fostered the 
spread of various infections, again with added strain 
upon hospital facilities, many of which are not equipped 
to handle communicable diseases. 

The employment of so many young people under 
twenty-one years of age has caused some difficulty, par- 
ticularly when they have come from a distance. From 
a strictly legal viewpoint, such young people are “in- 
fants” and cannot lawfully give consent for surgical or 
other intervention. Recently this point was raised in 
Ontario and the legal opinion received from the Depart- 
ment indicated that a surgeon who performs an opera- 
tion without the consent or implied consent of the 
father, widowed mother or guardian of an infant child 
is guilty of the civil offence of trespass and liable for 
damages. When young people are self-supporting and 
may, in fact, themselves be supporting a small family, 
such attitude does seem a bit illogical We have a 
suspicion that some hospitals take a practical, even if 
legally unsound viewpoint of such a person’s ability to 
give his own consent if the parents or guardians be 
difficult to locate. 

Of even more concern to those with long vision is 
the likely situation after the war. Not only will there be 
large numbers of people out of work but, in a large 
percentage of cases, this period will find them at some 
distance from their normal place of abode. Many of 
those who have found work at a distance are semi- 
skilled only. Wages so far have not been high and it is 
but to be expected that a large percentage of these peo- 
ple, on becoming patients, will be dependent upon pub- 
lic charity. Unemployment insurance cannot be ex- 
pected to prove an overgenerous Santa Claus or to have 
an inexhaustible bag of sugarsticks. Where will resi- 
dency be established and who will assume responsibility? 
Right now only a few provinces have reciprocal recog- 
nition of extra-provincial responsibility. We might just 
as well realize now as later that our post-war problems 
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are going to come in family-size packages. The present 
is none too early for all of us to do some serious thinking 
as to how we are going to meet, these situations. It is 
anticipated that there will be some helpful discussion on 
this subject at the September meeting of the Canadian 
Hospital Council. 


Wy 


Hospital Exemptions Under the 
Unemployment Insurance Act 


ruling by unemployment commissioners at Ottawa 
that all those holding permanent employment in 
a hospital not operated for gain do not come under the 
unemployment insurance provisions. This ruling spe- 
cifically exempts permanent, maintenance and office staffs 
and was given in order to clarify the question as to 
whether or not engineers, painters and stenographers and 
others in vocations insurable outside of hospitals, should 
come under the Act. It is difficult to see how any other 
interpretation could have been given, as it was clear in 
the request of the Canadian Hospital Council, acting 
upon the authority of its component members, that all 
public hospital employees with permanent employment 
should be exempted from contributing and this would 
seem to have been the intention of the legislators. Other- 
wise specific mention of the groups not to be exempted 
would have been clearly indicated in the wording. This 
difference of interpretation has given rise to considera- 
ble anxiety in at least three of our provinces. Naturally 
there is a strong desire to enroll as many permanently 
employed people in stable activities as possible in order 
to provide the maximum assistance for the fund but, as 
stated in the Canadian Hospital Council brief to Ottawa, 
it is not fair that permanently employed hospital em- 
ployees who experience practically no unemployment 
should be asked to contribute from their none too ample 
wages, or than non-profit hospitals should be asked to 
pass on their portion of the cost to sick patients already 
heavily burdened. Had this ruling not been given by 
the commissioners in practically all instances, the hos- 
pital’s share would have had to be passed on to the pa- 
tient by an increase in rates. 
On several occasions private duty nurses, whose em- 
ployment is intermittent, have inquired if their peculiar 
position, so different from that of others who work in 
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hospitals, had been considered by the Canadian Hospital 
Council. This was considered by the Executive Commit- 
tee of the Canadian Hospital Council, but special duty 
nurses had been excluded from participation in the first 
draft of the measure presented to parliament a year 
ago. In that draft nurses were the only hospital em- 
ployees who were excluded from its operation, presuma- 
bly because it is only in the nursing group that any 
degree of unemployment exists among hospital workers. 
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The New York Experiment 


HE development of a medical insurance plan to 
: parallel a hospital service plan in New York City, 

as described elsewhere in this issue, is a develop- 
ment which will do a great deal to stimulate interest in 
this method of approach to the solution of the financial 
burden of sickness, not so much because of any claim to 
originality but because of the extent to which this partic- 
ular joint plan will probably grow. Hospital care 
plans have long since established their value, but even 
their most enthusiastic supporters are prepared to admit 
that they are not a complete answer to this problem. Al- 
though hospital care plans have been careful in their 
developmental years to exclude medical care, largely 
upon the strong insistence of the medical profession, it 
has been noted that, with the establishment of these 
plans, there has been an increasing demand on the part 
of medical practitioners that they should be permitted 
to share in the benefits. The New York plan of providing 
medical care for hospitalized subscribers is a variation 
of experiments that have proven successful elsewhere. 
In industrial areas in the Maritimes, elsewhere in Canada 
and in many parts of the United States, parallel medical 
and hospital plans sponsored by industry have proven 
highly successful. The Michigan Health Service which 
is made up of independent but closely associated hospi- 
tal and medical plans is meeting wide acceptance. Similar 
arrangements prevail in California. The Medical Serv- 
ice Plan (M.S.A.) launched in British Columbia last year 
is an improvement in that it provides complete medical 
and diagnostic benefits as well as hospital care. As- 
sociated Medical Services (A.M.S.) in Ontario differs 
in that it was primarily designed to provide medical 
coverage but also includes a specified contribution to- 
wards hospital expenses. 


Undoubtedly we shall hear more of these voluntary 
combined hospital and medical plans unless in the in- 
tervals some state-sponsored plan is set up to take their 
place. Medical plans have not been as easy to organize 
as hospital plans, largely because of the greater number 
of details to be taken into consideration. We are not 
entirely convinced that Community Medical Care, Inc. 
is the answer. If medical care is to be covered, such 
benefit should prevail whether the patient be hospit- 
alized or not. If a doctor is to be paid when the patient 
is in hospital and must take his chance on collecting it 
the patient be at-home, and if it is not going to cost the 
patient anything to go to hospital, it is but logical to 
expect a definite increase in hospitalization. Moreover, 
in large centres many doctors do not have ward privileges. 
In New York City only about twenty-five per cent of the 
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doctors can treat patients in the wards. This is bound 
to create considerable disappointment and annoyance 
and may interfere seriously with the relationship between 
the patient and the family physician. One immediate 
danger, according to one critic, is the possibility of the 
setting up of a large number of small proprietory hospi- 
tals. It is doubtful, too, if those who do surgery will 
take kindly to the basis of financial remuneration where- 
by the doctors are paid $4 per day irrespective of the 
type of service given. More information will be needed 
cn this point, however, as conditions are considerably 
different in New York City and many surgeons derive 
very little income whatsoever at the present time from 
low-income patients. Such a simplification of payment 
for medical services would seem to have one benefit 
from the angle of the plan which may offset to some 
extent its disadvantages and that is the simplicity and 
low cost of medical bookkeeping. 


Ua 
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Hospitals and Gasoline Control 


tee restrictions on the sale of gasoline, advance 
feelers obviously to test out the likely public reac- 
tion to more drastic reductions, are already having 
a noticeable effect upon the hospitals. Employees are 
walking more and some observers think that already 
visitors from a distance are not so numerous. The slower 
driving on the highways, distinctly noticeable, should 
mean fewer accidents. Apart from the reduction in speed, 
the lessened congestion of the highways on holiday week- 
ends should do much to lessen the pressure on the emer- 
gency ward. 

In at least one large eastern city, one of the larger 
hospitals is thinking seriously of shifting its work-day 
hours for large blocks of its employees. With a higher 
percentage likely to use the street-cars, it would seem 
advisable to stagger the working day, particularly with 
reference to that of large nearby departmental stores 
and other industries, to lessen transportation congestion. 

Quite a number of hospitals use gasoline in large quan- 
tities for a diversity of purposes. One large western hos- 
pital maintains its own gasoline pump and storage tank 
to supply fuel for its own truck and for the use of various 
executives and departmental officers who must make 
frequent visits to subsidiary or associated institutions at 
several miles distance or who, like the social service 
worker, requires a car constantly in her work. Some 
small hospitals use gasoline for pumping water, generat- 
ing electricity, or for other power purposes. These hos- 
pitals are now being notified that they can no longer 
obtain their gasoline from the usual wholesale sources. 
To large hospitals the retail cost would be a formidable 
item but to the small hospitals the item would be 
relatively as large. 

Without question hospitals will do all within their 
power to assist the government in conserving our gasoline 
supply for war purposes. Various ways will be developed 
to reduce wasteful or unnecessary use or to find some 
other acceptable source of power. It is to be hoped, 
also, that ways will be devised whereby hospitals using 
substantial amounts will be able to continue to obtain 
their ration at least from wholesale sources. 
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Hospitalization Plan Benefits in New York 
to Include Medical Care 


The benefits of hospital care in- 
surance will be combined with pre- 
paid medical service in a new ar- 
rangement recently launched in New 
York City. For some time there has 
been a strong desire on the part of 
large groups in the medical profes- 
sion to be included in the benefits 
of the Associated Hospital Service, 
the huge hospitalization plan which 
has sold its “three cents a. day” pro- 
gramme to over a million subscrib- 
ers. The answer is the development 
of a new organization, Community 
Medical Care, Inc., which will pro- 
vide medical coverage for hospital- 
ized patients and will operate in con- 
junction with Associated Hospital 
Service. 

To be eligible, individuals must 
come under specified income limits. 
Single persons earning under $1200 
a year, couples jointly earning under 
$1680 and families with a total in- 
come of under $2100 are eligible. 
The rates are $12 a year for individu- 
als and $27 for the family. The pay- 
roll deduction method will be fol- 
lowed and it is understood that half 
of the premium deducted will be for 
hospitalization and half for medical 
care. Participants receive 21 days 
hospitalization per year in a ward, 
plus any necessary medical and sur- 
gical attention during that hospita- 
lization. 

Physicians will receive $4 for each 
hospitalized subscriber patient at- 
tended per day. Advance notices in- 
dicate that a lower rate may be paid 
in maternity cases. It is possible that 
a small proportion of the fees to be 
paid to the physicians may be with- 
held to build up a fund for consult- 
ant service. Hospitals will be paid 
$4 per bed day. All final decisions 
respecting medical care will rest in 
the hands of Community Medical 
Care, Inc., New York City. How- 
ever, the general administration and 
sales effort will be through the A.H. 
S., which is already a highly efficient 
and smooth running system. 

Patients will have free choice of 
hospital and physician “within the 
limits of the physician’s eligibility to 
render medical care in that hospi- 
tal”. This arrangement recognizes 
the right of the hospital and its staff 
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to determine the degree to which it 
will extend courtesy privileges. 

It is understood that the $4 a day 
medical fees are irrespective of 
whether or not the case is medical 
or surgical. This would mean that 
a doctor would receive the same sum 
per day for treating a mild complaint 
as for doing an intricate major opera- 
tion. Apparently the plan is based 
upon the principle of averaging out 
all illnesses. 

The driving force behind this de- 
velopment has been Dr. S. S. Gold- 
water, well known hospital leader 


in New York City and, since his res- 
ignation as hospital commissioner, 
the president of A.H.S. 

New York state law forbids hos- 
pital care plans to add medical care 
to their services. This barrier was 
promptly overcome by the set-up of 
Community Medical Care, Inc., a 
non-profit corporation naming 
among its incorporators six presi- 
dents or ex-presidents of Greater 
New York Medical Societies. This 
body has been organized to provide 
medical care in co-operation with 
A.H.S. A contract has been drawn up 
empowering A.H.S. to solicit sub- 
scribers and to collect premiums. 
Administrative costs will be shared 
by the two organizations. 





Miss K. W. Ellis Honoured by University 





Courtesy The Canadian wurse 


The recent appointment of Miss 
Kathleen W. Ellis, as Professor of 
Nursing by the University of Sas- 
katchewan, is an honour which is 
very gratifying to those interested in 
nursing education in Canada. Miss 
Ellis was formerly Director of Edu- 
cation of the University of Saskatche- 
wan School of Nursing. As a gradu- 
ate of John Hopkins Hospital with 
the B. S. degree conferred by Teach- 
ers College, Columbia University, as 
well as the certificate in public 
health nursing given jointly by Bed- 


ford College and the College of 
Nursing in London, Miss Ellis has 
had a wide and varied experience. 
During the last war she served as 
Matron at the Vancouver Island 
Military Hospital and at one time 
she has directed the nursing service 
of the Vancouver General Hospital 
and, later, the Winnipeg General 
Hospital. Miss Ellis has always been 
interested in the organization of 
nurses and has taken a very active 
part in both provincial and national 
organizations of nurses. As _ chair- 
man of the C. H. C. Committee on 
Nursing, she will present the report 
of that committee’s study at the bi- 
ennial meeting in Montreal. 


V. A. D. Hospital Training 
Started in Montreal 


The Canadian Red Cross Society 
has decided to limit for the present 
its experimental courses in hospital 
training for Red Cross Nursing 
Aides to the Royal Victoria Hospital 
and the Montreal General Hospital 
in Montreal. We understand that in 
July four Red Cross Nursing Aides 
were admitted to this special train- 
ing at each of these hospitals. 


Work Begun on Windsor Hospital 

Work has begun on the new $87,- 
000 wing of the Grace Hospital, 
Windsor, which will add 30 beds to 
the hospital. J. P. Thomson and D. 
W. F. Nichols are the architects. 
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Here and There 


More Truth than Fiction 

Dr. F. W. Jackson, Deputy Minis- 
ter of Health for Manitoba and a 
strong advocate of better maternity 
care, tells this story: 

Not long ago while the train was 
stopped at a rural station he stepped 
over to the fence where a farmer was 
watching a brood mare and her foal. 
Having exchanged the usual pleas- 
antries, Dr. Jackson enquired, 

“How long did you rest up the 
mare before she was due?” 

“Oh, the vet said I should stop 
working her at least a month before; 
and I did, too.” 

“How long are you letting her 
rest now that the foal is born?” 

“Well, the vet thought she should 
have a month or six weeks out of 
harness.” 

Seeing a group of small children 
about the farmhouse, Dr. Jackson 
then enquired, 

“Say, when your wife was having 
her babies, how much time off did 
she have then, and before and after- 
wards?” 

“Why, the doc didn’t say anything 
about that. She just sorta kept on 
going as best she could.” 


* * * 


Echoes with Substance 


The Indiana Hospital Association 
repeated again this year an idea 
which has proven most helpful to 
their members. They held what was 
called an “echo” meeting, so that 
those members who were unable to 
attend the famous Tri-State meeting 
held in Chicago each May could ob- 
tain from their more fortunate mem- 
bers the gist of the addresses present- 
ed and the new ideas brought forth. 
This “echo” meeting proves of value 
also to those who go to Chicago, not 
only because of the opportunity to 
review what they have seen and 
heard, but because they thus have an 
Opportunity of getting information 
respecting sessions which they were 
not able to attend owing to the num- 
ber of sessions proceeding simulta- 
neously at the Chicago meeting. 

This is an idea that any association 
could take up. 
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Maroon Garb for Military Patients 


In a frankly expressed desire to 
cheer convalescent military patients 
by getting away from drab, conva- 
lescent suits, the Walter Reed Gener- 
al Hospital near Washington has 
adopted maroon suits and robes for 
its up-patients. It is anticipated that 
this cheerful colour will have a salu- 
tory effect on the convalescent pa- 
tient as well as making it easy to dis- 
tinguish patients on the hospital 
grounds or elsewhere. 


* * * 
Ghost Seen Leaving Hospital 


Students of psychic research who 
are inclined to give credence to the 
visibility under certain circum- 
stances of the departure of the ghost 
of the human body would have felt 
that they were seeing a_ powerful 
manifestation before their own eyes 
in Guelph a week or two ago when 
a “ghost” was observed flitting about 
the ground of one of the hospitals. 
Investigation of the reports of 
alarmed citizens is said to have 
finally revealed a very much alive 
ghost in the person of one of the 
patients who had found the swelter- 
ing heat wave too much for him and, 
garbed in a bed sheet, had gone for 
a stroll on the dew moistened lawns. 

* * * 
The Lame and the Halt 

During the torrid weather at the 
end of July a leading eastern daily 
came out with an eight-column head- 
er, “Four Hurt and Forty Injured 
when Dance Hall Roof Crashes at 
Sarnia Dance Hall”. Perhaps we are 
slipping in our appreciation of these 
fine distinctions. Recently we noted 
that a motor car victim had had his 
thighbone broken and his arm frac- 
tured, All of which led the Weather 
Man, who takes time off from chart- 
ing Atlantic weather for transocean 
pilots to collect old Canadiana and 
to whom we narrated this observa- 
tion at lunch, to recall an old Grand 
Trunk time table in his possession, 
published at Kettleby, Ont., which 
distinguishes between “Trains going 
north” and “Trains moving south” 
(the italics are ours). 


By THE EDITOR 


Loyalty 

The Canadian Hospital Council 
has an asset of which it may well be 
proud—the untiring loyalty of its 
members. In sending in a Study 
Committee report (and one of the 
best ever submitted by a C.H.C. 
committee, too), the Chairman 
apologized for its sketchy (!) nature 
by stating that the Committee had 
been handicapped by at least one 
mastoid, two misbehaving _ gall- 
bladders and two peptic ulcers? At 
least, said the chairman, these Com- 
mittee members will appreciate the 
importance of hospitals. 


* * * 


Quick Section Diagnosis at a Distance 
An example of medical teamwork 
received prominence in the press 
when it was reported that in a small 
hospital fifty miles from an eastern 
metropolitan centre an operation be- 
ing performed on a young woman 
was held for 80 minutes while tissue 
was raced 50 miles to the city and 
subjected to quick section. The 50- 
mile trip was made in 55 minutes 
under police escort. Eighty minutes 
after the tissue left the hospital the 
quick section report announcing 
malignancy was telephoned back to 
the operating surgeon and a radical 
operation was then performed. 

As an example of teamwork in- 
volving the local surgeon, taxi 
driver, police escort, the provincial 
laboratory and the telephone com- 
pany, this arrangement was both 
dramatic and efficient. There would 
seem to be some merit, however, to a 
comment by one medical observer 
who questioned the wisdom of per- 
forming what was apparently a non- 
emergent operation requiring quick 
section for diagnosis in a small hos- 
pital not equipped to provide this 
service except by holding a patient 
under anaesthesia for an additional 
80 minute period and at the same 
time endangering the lives of others 
on the highway by furious driving, 
partly through a large city, at a high 
total cost which must be borne by 
somebody. 
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Vital Topics Under Consideration at September 


Meeting of the Canadian Hospital Council 


what promises to be an ex- 

ceedingly interesting meeting 
of the Canadian Hospital Council. 
This regular biennial meeting will 
be held at the Windsor Hotel in 
Montreal on Wednesday and Thurs- 
day, September the 10th and 11th. 
The sessions will start promptly at 
2 p.m. on the 10th and will continue 
throughout the 11th, with the likeli- 
hood of an evening session on the 
10th. On the morning of the 10th 
the Executive Committee will be in 
session at the hotel. These arrange- 
ments have been worked out to con- 
form with the train schedules so as 
to economize time for as many as 
possible of the delegates. 

A number of very important items 
will be under consideration at this 
meeting and it is urgently requested 
that the various hospital associations, 
the Federal Government, and the 
provincial governments be well rep- 
resented, not only by official dele- 
gates but by as many others as can 
arrange to attend. Study committees 
have been working on a number of 
important topics and will present 
some of these for consideration at 
the sessions. 


P LANS are being completed for 


The Programme 


Among the topics which will be 
open for general discussion will be 
the following: 


1. Hospitals and the war— 
A.R.P., and Emergencies, 
Personnel, 

Purchasing policies, 

Training of V.A.D.’s, 

Care of soldiers’ dependants, 

Change in intern schedules, 

Hospital construction for defence 
forces and subsequent civilian 
utilization; 

2. Federal contracts for the care of 

military and other patients; 

3. Assignment of clinical duties to 

selected graduate nurses; 

4. Unemployment insurance and 

public hospital employees; 

5. Hospitalization and other health 

insurance plans; 

6. Post-war preparations. 


Study Committee Reports 


The Study Committees have been 
doing excellent work and a number 
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of very valuable reports will be sub- 
mitted at this meeting. Most of these 
reports are now in the Secretary’s 
hands and will shortly be made avail- 
able for advance distribution to the 
delegates. 

The Committee on Hospital Fi- 
nance under the chairmanship of 
Miss Ruth Wilson of Moncton has 
prepared quite an extensive study of 
various aspects of hospital finance. 





Are You Coming? 


WHERE? 
Montreal 


WHEN? 
September 10-11 
WHY? 


Canadian Hospital 
Council Meeting 














This report goes extensively into 
sources of hospital income and makes 
a number of important suggestions 
respecting the conservation of income 
and the development of new sources. 
Suggestions are included for the more 
equitable distribution of govern- 
ment payments and there is also a 
section on voluntary insurance plans. 
This report will be one of the out- 
standing reports in a series of bulle- 
tins issued by the Canadian Hospi- 
tal Council. 

The Committee on Nursing, under 
the chairmanship of Miss Kathleen 
Ellis of Saskatoon, deals extensively 
with those developments in nursing 
which are particularly related to hos- 
pital work. A special study has been 
made of the present practices and 
trends in the performance of clinical 
duties by graduate nurses. This re- 
view of the question is by far the most 
complete study yet made in this sub- 
ject and should have considerable 
bearing upon this development. 
Sister Ignatius, who heads the 





Committee on Construction, has 
sent in an exceedingly practical re- 
port dealing with many phases of 
construction and of special equip- 
ment. 

The Committee on Legislation 
under the chairmanship of Mr. 
James Barnes of Calgary has brought 
up to date the excellent synopsis of 
hospital legislation in the different 
provinces published two years ago 
as bulletin number 30. 

A special Committee on Nomen- 
clature under the chairmanship of 
Mr. Fred Fish of Vancouver has 
brought in recommendations with 
respect to the adoption of a uniform 
system of nomenclature which should 
go a long way to clarify this situa- 
tion. 

One of the oldest and most pains- 
taking committees in the Council, 
that on Accounting, under the chair- 
manship of Mr. Percy Ward of Van- 
couver, will report considerable pro- 
gress in its labours to establish a uni- 
form system of accounting and of 
statistical returns across Canada. Al- 
ready the efforts of this committee 
are being reflected in the better re- 
turns being made in many of the 
provinces and in the improvement 
in our national statistics. 

A number of other committees are 
bringing in reports on their special 
subjects. Altogether this should 
prove to be one of the best sessions 
the Council has ever had. 


Hospital Workers Welcome 

While the various hospital associa- 
tions and governments are naming 
official delegates to be present at this 
meeting, the president, Dr. George 
F, Stephens, desires to emphasize 
that all bona fide hospital workers 
are welcome to attend the conference. 
Ample space is being provided and 
the discussions will be of interest to 
all hospital workers no matter what 
their particular field of activity. ‘The 
Council sessions are by no means 
closed sessions, and the delegates and 
alternates warmly welcome the pres- 
ence of any who are interested in 
hospital advancement. 
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Unseen ambulance chasers, the pathogenic bacteria, always 

follow the surgical patient to the hospital—and may even 

arrive before him! Preventing infection in surgical cases 

requires the most effective antiseptic measures . . . and to 

more and more physicians that means the use of Tincture 

Metaphen. This widespread confidence in Tincture Meta- 

phen is well founded. In a recent comparative study of 

fifteen antiseptics, Tincture Metaphen 1:200 was found 

to reduce bacteria count on the oral mucosa 95 to 100 per cent A 4 6 t ¢ 
within five minutes ; to provide a far greater duration of action 0 

than any other antiseptic tested; and to cause only a slight 

irritation in some cases, none in the others. Tincture Meta- a 

phen, a tinted alcohol-acetone-aqueous solution of Metaphen Tinctur e 
1:200, is supplied in 1-ounce, 4-ounce, 16-ounce, 80-ounce 


and 1-gallon bottle. ABBOTT LABORATORIES, 


LTD., 20 Bates Road, Montreal. Metap hen 





(Tincture of 4-nitro-anhydro-hydroxy-mercuri-orthocresol, Abbott) 
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Spirit of British People Shown 
In Attitude to Reprisals 


(The following letter written by 
Mr. S. R. Speller, LL.B., Editor of 
“The Hospital”, 12, Grosvenor Cres- 
cent, London, S.W.1, to the Secretary 
of the Department of Hospital Serv- 
ice, Canadian Medical Association, 
is here published in part because of 
its interesting sidelight on the forti- 
tude of a people which, as Dorothy 
Thompson has pointed out, will ul- 
timately break the heart of the 
Nazis.) 


Dear Dr. Agnew: 


Your letter of the 10th came as a 
delightful surprise in my mail three 
or four days ago. It was like a 
breath of fresh air from the outside 
world. I know from your. letter you 
want to know what is happening 
over here, but if I tell you, I can 
only tell you tales of what the ci- 
vilian population is doing which 
would seem, at first sight, rather like 
patting ourselves on the back, an ex- 
ercise embarrassing both to the writ- 
er and to the reader. Still, perhaps 
I think I can get round that obstacle 
by distinguishing between the or- 
dinary civilian, such as myself, who 
gets on with his job, and those others 
who are engaged in perilous work of 
Civil Defence, whether in hospitals, 
in fire brigades or in other essential 
services. However, I have to admit 
that the distinction has now become 
a rather fine one, since all the male 
population has been “roped in” for 
night fire fighting and a good pro- 
portion of the women-folk have vol- 
unteered to take a place at their 
sides. On the whole, except for the 
people who occupy posts of excep- 
tional risk, such as in the fire 
brigades and rescue services, and on 
the staff of hospitals in our great 
centres of population, I do not think 
either endurance or bravery enters 
into the picture as a matter of de- 
liberate choice. Most of us just felt 
that it was “Hobson’s choice”, and 
that there was nothing else to do 
but make the best of it. I do not 


suppose many of us would war’ :u 
run away, but in truth I must ~ 

that we do not seem to have « ..a 
opportunity of doing so ev . it we 
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would! Honesty also compels me to 
add that there are times when I look 
a little enviously across the water 
towards Canada or New Zealand and 
think how pleasant it would be to 
have a job of work to do there and 
so be able to live with my family in 
more peaceful surroundings. In en- 
tertaining, from time to time, this 
not very heroic desire I expect I am 
not alone. 

Since I have drifted on to this at- 
tempt to see ourselves in the looking- 
glass perhaps a little further intro- 
spection will not come amiss. You 
refer to the remarkable spirit shown 
by all of us under the present trying 
circumstances, but really when one is 
on the spot things seem most matter 
of fact. What can the ordinary 
population do when there are night 
raids, especially if those night raids 
continue as they have done some- 
times for weeks on end, but to go to 
bed, and sleep it through, hoping for 
the best? What can people do who 
are bombed out but just go some- 
where else? What can hospital staffs 
do if their hospital is bombed but, 
as far as possible, get their patients 
and equipment away and get going 
again elsewhere? 


Views on Reprisals 

In a recent broadcast in the Over- 
seas Service of the British Broadcast- 
ing Corporation some interesting 
facts about views on reprisals were 
given. A Gallup Poll has been taken 
on the question “In view of the in- 
discriminate bombing of this coun- 
try, would you approve or disap- 
prove, of the R.A.F. adopting a simi- 
lar policy of bombing the civilian 
population of Germany?” Six 
months ago 46% said they would ap- 
prove and an equal proportion that 
they would disapprove, whilst a few 
stayed neutral. Now the proportion 
approving has reached 53% and 
those who disapprove have gone 
down to 38%. But the increase in 
the proportion of affirmative replies 
is not the outstanding fact. In all 
areas where people had _ been 
“blitzed” the majority were against 
reprisals. In inner London the 
proportion was 47% against to 45% 
for, whilst in a comparatively im- 
mune area in Northern England 


76% were for and only 15% against. 
Of these sober figures, as showing the 
spirit of the people, J am more proud 
than I can ever be of their simple en- 
durance of hardship. They show 
that those who have encountered the 
greatest trials have yet retained their 
essential humanity and have recog- 
nized that the indiscriminate bomb- 
ing of the civil population including 
women and children, could never be 
a justification for the committing of 
equally revolting crimes and that 
bombing, if justified at all, must be 
justified on other grounds. In the 
midst of their own tribulations, 
they have yet the moral courage to 
give a majority vote against indis- 
criminate bombing of enemy terri- 
tory even though such bombing 
might be to their own advantage. 
But equally to be appreciated are 
the feelings of those in the immune 
areas who feel so strongly the other 
way. They are stirred by righteous 
indignation on behalf of others; they 
have not suffered but they are indig- 
nant, and rightly so, by the unmer- 
ited sufferings of their friends and 
relations. 

The war, however, has its brighter 
side. It has brought into existence a 
regionalized emergency medical serv- 
ice which has undoubtedly helped 
to pave the way for the fully region- 
alized hospital services already being 
planned, for the days of peace that 
are to come, by the Nuffield Provin- 
cial Trust in co-operation with the 
British Hospitals Association and 
with the support and approval of 
the Ministry of Health. It has caused 
the hospitals in our large cities and 
towns to try the experiment of hav- 
ing a small casualty hospital and 
out-patient department in the centre 
with base hospitals somewhere well 
out in the country for their in-pa- 
tients. It has brought to a head 
sundry questions of the reorganiza- 
tion of the nursing profession which, 
although urgent, might have taken 
years to accomplish but for the pres- 
ent needs. Indeed our hospital and 
health services are now doing as 
much long-term planning for peace 
as short-term planning for war. 

Again thanking you most sincerely 
for your friendly and encouraging 
letter and assuring you how glad I 
am to hear from you at any time, 

I remain, 
With kindest regards 
Yours very sincerely, 
S. R. Speller. 
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“I feel surer about cleanliness since 
the hospital installed this Crane 
equipment. The new sinks and 
closets are a constant protection for 
the staff and patients.” 


peeeers no items of hospital 

equipment deserve so much 
thought and care in design as the 
plumbing products without which 


modern sanitation would be impos- 
sible. 


In every line and detail of Crane 
vitreous china, wash up sinks, serv- 
ice sinks, lavatories and closets is 


CRANE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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evident a thorough understanding 
of hospital practice and require- 
ments. Vitreous china is the natural 
choice where cleanliness is of prime 
importance. Its gleaming surface is 
not only easy to clean but offers no 
lodging place for unsterile matter. 
The welfare of patients and staff 
members is constantly safeguarded. 
Outgrowth of years of research, 
Crane hospital plumbing products 
are made for maximum durability 
under grueling hospital service. For 
a view of the complete Crane hospi- 
tal line, see your Crane hospital 
catalogue. 








CRANE LIMITED; HEAD OFFICE: 
1170 BEAVER HALL SQ., MONTREAL 


VALVES © FITTINGS e PIPE 
PLUMBING e HEATING ® PUMPS 













Avove: Battery of Crane 
wash-up sinks with sprayer 
and wrist action blade handles, 


















Crane vitreous china service 
sink with roll rim and in- 
tegral back. 


Crane T/N closet with bed- 
pan lugs and cleansing fix- 
ture. 
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The “check-off” system practised 
in the coal-mining districts of Nova 
Scotia came in for some severe criti- 
cism at the joint hospital convention 
of the Maritime Hospitals at Pictou 
Lodge in July. This system is one 
whereby the employees have stated 
amounts deducted from their pay 
envelope by the company for pay- 
ment as periodic contributions for 
hospital and medical care. 

Mr. V. E. MacCormack of Glace 
Bay, secretary of the Dominion Coal 
Workers Relief Association, dis- 
cussed the weaknesses of this plan. 
Families are supposed to pay $20.80 
a year for hospitalization, but pay 
only when they work. This leads to 
unfairness as some miners pay the 
full amount, whereas others only pay 
a few dollars. 

The political aspects of the medi- 
cal practice associated with this sys- 
tem were deprecated. Doctors enter 
into medical practice with high 
ideals and with the desire to do 
something for humanity, but the 
young doctor receives quite a shock 


Pros and Cons of Check-off System 


when he begins practice under this 
system. He either must play the sys- 
tem or starve. He must become a 
politician and break professional 
ethics. He must be a backslapper 
to make headway under the system. 
The speaker deplored the lessened 
incentive to study and to conduct 
research in order to gain prominence 
in the profession. 

Particularly did the speaker regret 
the difficulty encountered by the doc- 
tor who desires to give a trustworthy 
report before a tribunal or the 
Workmen’s Compensation Board. 
The patient bosses the doctor, who 
is at the command of the individual 
who employees him. As the work- 
men cannot get the leadership which 
they expect from the profession un- 
der the “check-off” system (presum- 
ably to develop a self-contained, 
self-supporting plan to meet sickness 
costs. Ed.), the next step is to 
clamour for government assistance, 
which would then lead to state medi- 
cine and eventually to dictatorship. 





Farm School Hospital Opened at Duncan, B.C. 





The Prince of Wales Fairbridge 
Farm School Hospital was opened 
at Duncan by the Earl of Athlone, 
Governor-General of Canada, last 
April. The Hospital, which was do- 
nated by the Seaboard Lumber Sales 
Company Limited of Canada, is a 
most important gift, for it released 
badly needed accommodation in this 
school where young British emmi- 
grants are trained to become useful 
citizens of their adopted country. 

The hospital stands at the north- 
ern end of the playing fields, easily 
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accessible to the day school and the 
cottages. It is a one-storied, brown 
shingled building, with a wide porch 
where convalescing patients may en- 
joy the sunshine. The hospital is a 
complete unit, with nurses’ quarters, 
diet kitchen, utility room, bathrooms 
and clinic, besides two large airy 
wards, each of which contains six 
beds. An isolation section consist- 
ing of two three-bed wards and bath- 
room is located at the end of the 
main corridor and can be completely 
shut off. 








Upholds Check-off System 


Rev. M. J. MacKinnon, chairman 
of the Board of Trustees of St. Jos- 
eph’s Hospital, Glace Bay, strongly 
upheld the check-off system. He ad- 
mitted that the plan had some weak- 
nesses, but pointed out that these 
plans had been of tremendous finan- 
aial advantage to the miners in the 
payment of their hospital and medi- 
cal bills. They had been of real ad- 
vantage to the hospitals by virtue of 
the regular payments received for 
hospital care. He pointed out also 
that the two modern hospitals in 
Glace Bay, each giving hospital serv- 
ice to 3,000 subscribers under the 
check-off system, would not have 
been possible had these contributions 
from the miners not been available 
to support the hospitals. Some of 
the difficulties, as for instance that 
of unlimited hospitalization, could 
be overcome by proper regulation. 


Euthanasia Supported by New York 
Doctors 


When doctors in New York State 
were questioned in a poll as to 
whether or not they favoured legis- 
lation to permit physicians to prac- 
tise euthanasia, it is stated by the 
Euthanasia Society of America that 
3,000 doctors replied in the affirma- 
tive. This is said to be 80 per cent 
of the medical men replying to the 
questionnaire. Because of the nature 
of this question this percentage vote 
could hardly be considered as a fair 
cross-section of medical opinion, al- 
though there is no doubt but that 
a large percentage are in favour and 
many who would not publicly ex- 
press their approval do so privately 
and even admit in confidence that 
they have aided and abetted the pa- 
tient or pitying relatives in achiev- 
ing this objective. 


Halifax Hospital Accommodation to be 
Increased 


The Hon. F. R. Davis, Minister 
of Health for Nova Scotia, has an- 
nounced that plans are being pre- 
pared for a 60-bed extension to the 
Victoria General Hospital at Hali- 
fax to meet temporary needs. A new 
hospital to replace the present struc- 
ture is to be built at the earliest pos- 
sible date. 
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In 
Victoria 
Hospita l 
London, Ont. 











METAL CRAFT 
BUILT-IN 


WALL CABINETS 


When you design “built-in” features they must be constructed to 
retain their “new” appearance as well as be unexcelled in utility and 
convenience. That is why Metal Craft built-in steel cabinets were spe- 
cified for the modern, new addition to Victoria Hospital, London .. . 
this evidence is your assurance of quality! ‘ 
—« So, specify Metal Craft products for every depart- 

ment of your hospital! Write today for literature, 
Built-in Blanket prices and detailed information on all types of steel 
Warming Cabi- cabinets, Ward equipment, Kitchen equipment and 


net... Perforat- .necialty metal furniture items. 
ed shelves assure 


quick, thorough 
warming. 
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Built-in Utensil 
Cabinet — all 
steel — equipped 
with sliding glass 
doors. Ideal for 
Hall installation 
— clean, quick 
and convenient. 


»— 
Built-in Instru- 
ment Cabinet — 
all steel— 
equipped with 
glass doors. Fits 
flush with wall— 
no obstructions 
—easy to keep 
clean. 


AL CRAFT co 


LIMITED : 
GRIMSBY ON TARIC 
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Pasteurization and the 


Nutritive Value of Milk 


uninformed persons occasional- 

ly appear in newspapers, ques- 
tioning the wisdom of pasteurization 
of milk. The writers of these letters 
do not doubt that pasteurization 
kills infective organisms and thus 
prevents the spread of milk-borne 
diseases but they do maintain that 
the nutritive value of pasteurized 
milk is not so good as that of the 
raw food. A most effective answer 
to these claims has been furnished by 
a series of four reports published in 
Great Britain by the National Insti- 
tue for Research in Dairying and the 
Rowett Research Institute. These 
two organizations, one well known 
for dairy investigations, the other 
internationally famous for studies on 
nutrition, co-operated to investigate 
the effects of pasteurization upon the 
nutritive value of milk. Using the 
classical method of nutrition, re- 
search studies were made first upon 
rats. To obviate criticism that this 
species is not accustomed to live up- 
on cow’s milk, investigations were 
made also on calves. The crucial fea- 
ture of the research was, however, 
that carried out on children. The 
results of all these investigations 
have been summarized in the fourth 
and final report; this should be read 
by all those interested in public 
health work. Newspapers, which are 
accustomed to give valuable space to 
the writers of unfortunate and _ ill- 
advised letters against pasteurization, 
would be better servants of the pub- 
lic if they gave prominence to the 
authoritative results of this accurate 
investigation. 

Cow’s milk is the natural food of 
the young calf and it may be as- 
sumed that this food is exactly suit- 
ed to meet all the nutritional needs 
of the calf at the period of its most 
rapid growth and development. 
Rapidly growing animals are partic- 
ularly sensitive to food deficiencies 
and the calf is the most sensitive test 
animal which can be used to detect 
any changes in the nutritive value of 
milk which might be caused by pas- 
teurization. Carefully conducted ex- 
periments showed that there were no 
differences in growth rate, in general 
health, or in the composition of the 
blood between groups of calves fed 


[i ssi from well-meaning but 
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raw or pasteurized milk. The ex- 
periments showed clearly that pas- 
teurized milk has an identical food 
value with that of raw milk. Similar 
results were secured in investigations 
on rats and on school children. A 
quotation from the final report 
should be widely publicized: “It 
may, therefore, be concluded that 
there are no differences between the 
nutritive values of raw and pasteur- 
ized milk of any practical import- 
ance for school children who receive 
milk as part of their ordinary diet.” 

One result of the experiments on 
calves amply justifies the work of 
public health authorities who have 


worked arduously to protect the pub- 
lic by endeavouring to make pasteur- 
ization of milk universal. All of the 
calves used in the investigations were 
from tuberculin-tested herds. At the 
conclusion of the experiment, 46 per 
cent of the calves fed raw milk gave 
positive tuberculin tests, compared 
with 13 per cent of the animals fed 
on pasteurized milk. A process for 
making milk safe and which does 
not impair its nutritive value should 
be made compulsory throughout 
Canada. Canadian children need 
more milk; in securing this essential 
food they should be protected from 
tuberculosis, typhoid, and the other 
infectious diseases which can be 
spread by raw milk. 





Editorial, Can. Public Health Journal, April, 
1941. 





New Pharmaceutical Standards 


Create Problems in Dispensing 


Since the advent of the war, to 
meet conditions in Great Britain, 
two Addenda have been added to the 
British Pharmacopoeia. These are 
binding on Canadian standards al- 
though owing to war conditions, the 
Canadian Committee on Pharma- 
ceutical Standards was not con- 
sulted. Speaking at the Winnipeg 
meeting of the Canadian Medical 
Association, Prof. V. E. Henderson 
of Toronto, stated that, for example, 
in the preparation of injections of 
Bismuth Salicylate and of Mercury, 
Peanut Oil may be substituted for 
Olive Oil. Olive Oil is scarce in 
Canada and Peanut Oil is as un- 
obtainable. Further, the naming of 
certain drugs now admitted to the 
Pharmacopoeia is, from the Cana- 
dian viewpoint, unfortunate. Cardia- 
zol renamed in the U. S. A. Metrazol, 
is now called Leptazol; Thiamin 
(B,), Aneurin; Evipal, Hexabarbi- 
tone, to name only theree examples. 
This adds a further complication to 
our nomenclature, which is already 
complicated by our proximity to the 
U. S. A. Coramine is now available 
in Canada under the following 
names: Coramine (Ciba), Anar- 
cardon (B.D.H.), Nicamide (B.W. 
and Co.), Corvotone (Boots). Even 
for sulfanilamide there are a great 
variety of names coined by pharma- 
ceutical houses. 





The last revision of the British 
Pharmacopoeia (1932) although 
nieeting Canadian needs much better 
than in the past does not entirely 
meet Canadian requirements. Stan- 
dards are not provided, for instance, 
for morphine sulphate, bismuth 
subnitrate, carmel, amaranth, elixir 
of potassium bromide and of triple 
bromides, etc. The standards set for 
nitrous oxide are too low for Cana- 
dian usage. These were covered in 
an Addendum prepared by the C.C.- 
Ph.S. which also included standards 
for digitalis, anti-toxins, post-pitui- 
tary and thyroid extracts and ad- 
renaline solution. Unfortunately 
Ottawa has not made this Addendum 
as legally binding on manufacturers 
as the Pharmacopoeia itself. 

Dr. Henderson’s Committee on 
Pharmacy has recommended that 
the Canadian Government appoint 
a Committee to pass on any new 
edition of the British Pharmacopoeia 
before such becomes legally binding 
under Section 6 of the Food and 
Drugs Act and to prepare any nec- 
essary Addenda to modify or sup- 
plement the Pharmacopoeia. 


That silence is one of the great 
arts of conversation is allowed by 
Cicero himself, who says there is not 
only an art, but an eloquence in it. 


—Hannah More. 
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Some things you can’t see in your 





PATTERSON X-RAY SCREENS 







I YOU COULD spend but a few minutes in 
the recently expanded Patterson Research 
Laboratory you would see immediately the 
importance of chemical research to your own 
radiography. 


Logically, the performance of an X-Ray Screen 
can be only as consistent as the chemicals with 
which it is made. They must be absolutely pure 
—they must be uniform—and they must be 
combined to give you the screen properties 
most suitable for the work at hand. 


A fair proportion of the work of the Patterson 
Laboratories is testing and maintaining X-Ray 
screen quality. But most of their work is 
devoted to finding the answers to such questions 
as:— How can base chemicals be further 
purified — How can their fluorescent properties 
be stepped up—What new factors can be 
introduced to improve screen performance? 


Patterson. WORLD'S STANDARD FOR HIGHEST SCREEN QUALITY 


... BUT WHICH MEAN 
MUCH TO YOU! 










Above, for example, specimens from an 
experimental batch of base chemical are given 
a preliminary rating of fluorescent qualities that 
points the way for future investigation. Below, 
the resources of spectroscopy are used to 
identify certain elements which may be present 
only in traces, but which still have a powerful 
effect on the luminescence. 


These are merely two of the many activities 
that we have undertaken continuously for 
almost thirty years —to assure you the utmost 
in Patterson Screen Quality—and thus, more 
accurate X-Ray diagnosis. 


THE PATTERSON SCREEN COMPANY 
TOWANDA, PA., U.S.A. 

















Manitoba Pregnancy Survey 


Provides Data for Study 


Information is now being made 
available with respect to the Mani- 
toba Pregnancy Survey, completed a 
year ago. Preliminary data was fur- 
nished to the Council of the C.M.A. 
at its Winnipeg meeting by the chair- 
man of its Committee on Maternal 
Welfare, Dr. J. D. McQueen. 

The survey covered 27,301 regis- 
tered live births and 653 registered 
still births (a total of 27,954). 


In more than 18 per cent there 
was no medical attendant. 

The maternal death rate was 
3.26 per thousand live births. The 
causes of death attributed to preg- 
nancy were: abortion, 22 per cent; 
toxaemia of pregnancy, 19 per cent, 
accidents of labour, 19 per cent; 
haemorrhage, 18 per cent; sepsis in 
viable births 17 per cent; ectopic 
pregnancy, 4 per cent. 

Of the fatal abortion cases, one 
half admitted interference and 80 
per cent died of sepsis. Only one 
was unmarried. 

In the toxaemia group, those of 
British origin predominated. 

In the haemorrhage group mid- 
Europeans predominated. They al- 


ready had an average of more than 
six children. 

In the group classed as “accidents 
of labour,” those of British origin 
predominated. 

The septic group following viable 
births was small. Forty per cent had 
no medical attendant, while all who 
had a medical attendant had exten- 
sive intra-uterine manipulations. 

In the study of the fatal cases the 
Committee was impressed by the dis- 
proportionate racial incidence in the 
different groups; the high death rate 
among Indians; the hopelessly in- 
adequate prenatal care these cases re- 
ceived; the frequency with which the 
profession, particularly in outlying 
districts, are called upon to give 
last minute assistance, often under 
hopeless conditions; and that the 
number of pre-natal visits is not nec- 
essarily an index of the adequacy or 
inadequacy of the pre-natal care 
given. 

“It would appear that the time has 
come when organized medicine must 
be prepared to determine what con- 
stitutes a minimum of obstetric care, 
from the public’s, the profession’s and 
the governing bodies’ point of view.” 





Strikes in Hospitals 


Recently Pittsburgh and Alle- 
gheny County in Pennsylvania have 
been subjected to an extraordinary 
manifestation in medical affairs: a 
strike among hospital workers asso- 
ciated with Local Union No. 255 of 
the State, County and Municipal 
Workers of America, affiliated with 
the Congress of Industrial Organi- 
zations. Activities included picket- 
ing, demonstrations, interference 
with the removal of patients who 
wanted to use taxicabs, and inter- 
ference with the receipt of food and 
the removal of garbage. In a strike 
called at the West Penn Hospital on 
April 18, maids, orderlies and em- 
ployees in the nurses’ home, in the 
engineering division and in the ga- 
rages were called out; there were 
threats of violence, actual violence 
and establishing of picket lines. The 
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window of an ambulance leaving the 
hospital was smashed and, altogether, 
a serious situation was created af- 
fecting the lives and health of all 
the patients in the hospital. On 
April 19 a court of Allegheny Coun- 
ty granted an injunction restraining 
the defendant and its members from 
interfering with, hindering or ob- 
structing the conduct and operation 
of the West Penn Hospital. Pre- 
viously the U. C. Journal has re- 
ferred to a decision by the Supreme 
Court of the State of Pennsylvania, 
which said on Jan. 6, 1941: 

“A hospital is not an industry. It 
has not been the custom in the past 
to unionize hospitals. The effect of 
unionization and attendant efforts to 
enforce demands would involve re- 
sults far more sweeping and drastic 
than mere property rights. 











“The questions of profits for the 
employer or wages for the employees 
are not alone involved. It is not 
merely a matter of suspending opera- 
tions, ceasing work and stopping pro- 
duction, such as might be true in a 
steel mill or automobile factory. It 
is a question of protecting the health, 
safety and, in many cases, the very 
lives of those persons who need the 
service a hospital is organized to 
vemimer.” .. . 

Every one of the hospitals con- 
cerned, is a non-profit, public, charita- 
ble corporation. Not one of these hos- 
pitals is engaged in any trade or busi- 
ness, regardless of the point of view 
that has occasionally been expressed 
by some government officials. The 
concept that medicine is a trade and 
that the work of the hospital is a 
business is certain to lead to exactly 
the type of abuse which has devel- 
oped in the state of Pennsylvania. 
Inevitably it will break down the 
morals and standards which have 
been applied to the care of the sick 
since time immemorial. In every re- 
ligion held sacred by man the care 
of the sick is held to be a spiritual 
task. The type of savagery that per- 
mits leaders of labour to carry co- 
ercive techniques into the work of 
the hospital may involve a responsi- 
bility that reaches high in the gov- 
ernment not only of the state of 
Pennsylvania but also of the United 
States. 

—Journal of the A.M.A., June 21, 1941. 


A.H.A. Seeks Hospital Priority 

In view of the possible shortage 
of hospital supplies, instruments and 
drugs, the American Hospital As- 
sociation has requested Washington 
to designate hospitals as an essential 
industry. This would give them 
priority in the ordering of hospital 
supplies. 


Appointments and Resignations 


Dr. C. M. Crawford, second as- 
sistant physician at the Ontario Hos- 
pital, Kingston, has been named 
acting superintendent to take the 
place of Dr. E. A. Clarke, who is on 
leave of absence for military service. 

* * s 

Miss Willa Martin, formerly of 
Galt, has been appointed assistant 
superintendent at Parkwood Hos- 
pital for Incurables, London, Ont. 
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Canada’s Latest and Best DRYER 


: Low Initial Cost and Low Operating Cost 
h --- Plus High Efficiency --- Make it Ideal New 











Equipment for the 
Hospital Laundry 


HE rapid open end tumbler 
is the most efficient machine 
of its kind. Whether you 

require one or a battery of these 
dryers, you will find both the in- 
itial cost and operation cost 
small. 


The open end tumbler is the 
easiest and quickest dryer to load 
and unload. 


The exhaust fan at the bottom 
draws the hot air down through 
the clothes as they are being 
tumbled around loosely in the 
perforated drum. Each dryer is 
equipped with an electric motor 
to operate the exhaust fan and 
the perforated drum. 


The tumbler dryer can be equipped with an 
electric heater or a special fin coil for high pres- 
sure steam from 60 to 90 pounds or a gas heat- 
er. 


It is ideal for bath towels and mats as it takes 
out the creases and raises the pile. Blankets and 
linens are all dried effectively. 


These dryers are made in three sizes: No. 1, 
36 x 18”, capacity 20 pounds of dry clothes; No. 
2, 36 x 24”, capacity 26 pounds of dry clothes; 
No. 3, 36 x 30”, capacity 32 pounds of dry 
clothes. Time required for drying 25 minutes. 


It will pay you to get our prices. 





See this Equipment at the 
CANADIAN NATIONAL EXHIBITION 
ELECTRICAL BUILDING 














Manufactured in Canada by 


J. H. CONNOR & SON, LIMITED 


OTTAWA, ONTARIO 


W ashers—Extractors—Dryers—lIroners 












Before You Buy a Mattress 


HERE are two general types of 
mattresses, solid filled and in- 

ner spring. There is also a 
mattress made of rubber. 


Matiress fibres. Solid mattresses 
are filled with cotton, hair, kapok, 
or even excelsior, straw or cotton 
waste. 


The best hair mattresses are filled 
with 100% horses’ mane and tail 
hair, mostly of the softer more dur- 
able mane hair. These mattresses 
are expensive but of top quality. 
Cheaper hair mattresses are filled 
with hog hair which tends to mat 
down or cattle tail hair which has a 
tendency to give off offensive odours 
in hot or damp weather. A good 
rule is to favour the cotton filled 
mattress if prices overlap. 

The best cotton filled mattresses 
contain grade A cotton felt which is 
made from cotton linters and at 
least 25% cotton staple at least 7% 
inch long. 

Cheaper grades may be filled with 
linter or cotton not felted but sim- 
ply blown in. 


Kapok makes a soft mattress but 
the fibre is very brittle and unless 
sunned and dried frequently tends 
to break down into dust. Kapok is, 
however, useful for persons allergic 
to cotton or hair. 

Inner spring mattresses fall into 
two general classes—those in which 
each spring is enclosed in a cloth 
pocket and those in which the coils 
are all bound together into one large 
spring by horizontal spiral wires. 
The pocketed type uses many more 
springs than the one which is not 
pocketed. 

The padding of an inner spring 
mattress may be of hair, or of a 
cheaper layer of sisal and a facing of 
hair. Or it may be cotton and hair 
or even an underlayer of hair faced 
with lamb’s wool. A good rule of 
thumb is to press down the mattress 
with the hand and if the spring can 
be felt, beware. 

Mattresses should be rolled or 
folded easily and without squeaking 
or other noises. 

Ticking. Should be closely woven 
to prevent dust gettting into the 
mattress or fibres or hair working its 
way out. It should not stretch, 
shrink or fade. Hospital buyers pre- 
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fer 8 ounces ticking though domestic 
buyers sometimes are satisfied with 
6 or 7 oz. Printed tickings and bro- 
cades are less durable than plain 
weaves. 

Tufts hold the mattress together 
and prevent the filling from slip- 
ping. Tufts should be arranged in a 
diamond pattern and should be 
made of twine or tape which goes 
through both sides of the mattress, 
and is knotted and securely fastened 
at both ends with a metal strip or 
rubber or composition button. ‘There 
is a patented construction without 


tufts which is claimed to be just as 
durable as the tufted construction, 
but there is no data by which these 
claims can be verified. 


Edges should be firm to prevent 
sagging. Side walls should be rein- 
forced with quilting cloth or felt, 
tied or sewed to ticking. Most de- 
sirable is the imperial edge, square 
in shape and held together by four 
rows of stitching. Other durable 
edges are made by two thicknesses 
of ticking into which manila or cot- 
ton rope is sewed. A tape stitched to 
the edging and extending complete- 
ly around the mattress is an added 
protection. 

Hospital Abstract Service. 





Linen Control 


7 HE cycle of linen service starts 
with buying and_ extends 
through its use, abuse, laun- 
dering, storage and continued use 
and laundering until it finally ends 
in the rag bag. 

There are four primary objectives 
in linen control: 

1. To obtain greatest value for each 
dollar expended in purchasing. 

2. To avoid waste of time, effort and 
money in collecting, laundering, 
storing and redistributing linen. 

3. To provide ways and means 
whereby the life of linen in serv- 
ice is lengthened. 

4. To take precautionary measures 
against harmful practices which 
are apt to shorten the profitable 
life of linen. 

Whatever method of control is es- 
tablished it must be flexible enough 
to permit revision and improvement. 
In such revision every department 
head from purchasing to rag bin 
should be consulted but all sugges- 
tions correlated and passed upon by 
the one person in the organization 
best qualified by experience. 

There are marked differences in 
the methods used in different insti- 
tutions, as shown by the replies to a 
questionnaire sent to a large number 
of hospital laundry managers in IIli- 
nois. Twenty-two per cent stated 
that they were consulted about pur- 
chases habitually, 28% occasionally 
and 50% not at all. 

Forty-four per cent (including gov- 
ernment institutions) stated pur- 
chases were made on standard speci- 


fications, 44% said they were not, 
and 12% did not know. Twenty: 
eight per cent stated that laundry 
tested deliveries for washability, ten- 
sile strength, etc., 28% did so occa- 
sionally, 36% said they were not test- 
ed and 8% that they were tested by 
outside agencies. 

Eighty-six per cent of institutions 
mark linen with the date it goes in- 
to service by embroidered numbers, 
coloured threads, stenciled ink marks 
(including department or floor des- 
ignation) one by embroidered num- 
erals showing size (table cloths) . 

In collecting soiled linen 58% use 
a chute to wash room. Others use 
baskets, bags or similar containers 
sometimes sent to the laundry and 
sometimes collected by laundry em- 
ployee. 

As to supply 80% report 3 changes 
and consider it adequate, 10% re- 
port 4 changes, 5% report 1% 
changes and say it is inadequate. 

Practically all laundry managers 
keep records of some sort but only 
30% can tell with some degree of 
accuracy the number of washings 
each item will withstand before be- 
ing discarded. 

Averages as reported are: 


Articles Average Washings 
NE Sta 190-200 
Pillow slips __. 125-200 
Bath towels 160-180 
Face towels _______. 165-260 
Restaurant linen 132-150 


On the question of perpetual in- 
(Concluded on page 44) 
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IMPROVED PATIENT SERVICE 
WITH THREE TOILET SOAPS 


Many hospital superintend- meet the varying needs of 
ents have found that im- patients. Here are three 
proved patient care is cre- high-quality toilet soaps 
ated through the use of thatmeeteveryspecial need 
different toilet soaps—to in your hospital. 





PATIENTS PREFER PALMOLIVE—THE 

















THAT'S WHAT } =~: 
MANY OF OUR 
PATIENTS SAY! } 








| SEE YOU USE 

PALMOLIVE HERE. 
IT'S THE SOAP 

WE USE AT HOME! 

















Famous Palmolive Soap. . 
and Palm Oils...is preferred in more homes 
the world over than any other toilet soap. Its 
quick, rich lather cleanses sensitive skin so 
gently. Yet Palmolive costs no more. 





CASHMERE BOUQUET DELIGHTS EVERY 
MATERNITY PATIENT 










ISN'T IT? | LOVE 


THAT'S CASHMERE BOUQUET, }"= 
ITS PERFUME! 
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The delicate, lingering perfume of Cashmere 
Bouquet Soap leaves maternity patients feeling 
dainty and refreshed many hours after bathing. 
Cashmere Bouquet is a hard-milled soap—that 
means many more washes per cake! 









A FINE FLOATING SOAP—AT AN 
ATTRACTIVE PRICE 


ILIKE THAT SOAP. 
WHAT IS IT, NURSE? 


BB” ob 












ITS COLGATE'S } 
FLOATING... 
WE NURSES 
LIKE IT,TOO! 





















— PTDL. 
Colgate’s Floating Soap is ideal for patient 
bathing. Gives rich, abundant lather in hot or 
cold water... is gentle to the skin. Pure, white, 
it compares favorably with any floating soap— 
yet costs less than many. 








PLEASE YOUR PATIENTS, STAFF AND 
BUDGET—WITH THESE THREE SOAPS 
Supply your hospital with you the economy of large- 
Palmolive, Cashmere Bou- volume production. Ask your 
quet and Colgate’s Floating C.P.P. man for prices on the 
Soap. These soaps meet every sizes and quantities needed. 

hospital need . . . yet offer Or, write to us direct. 


COLGATE - PALMOLIVE - PEET CO., LTD. 


MONCTON MONTREAL TORONTO WINNIPEG VANCOUVER 
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CUT COSTS 





...for greater absorption 
.. . for greater “‘wet strength’’ 


... for lower towel costs 


Se, 
WEES HyproKraft Towels are the results of 


<4 three years of research and experi- 


mentation, the objective of which was 
to produce a paper towel that would not only cut 
laundry costs but would be more economical than other 
existing paper towels. 


HyproKraft Towels are an achievement . . . now ac- 
cepted and in use in thousands of public buildings, 
hospitals, offices, factories, service stations, hotels .. . 
and homes . . . throughout Canada . . . where economy 
and satisfaction are most desired. 


You can cut your costs . .. and know real satisfaction 
by switching to HyproKraft. Insist on the genuine 
HyproKraft Towels, identified by the Hypro tab on 
each roll. 


Get in touch with our nearest branch today! 


HYGIENE PRODUCTS LIMITED 


Montreal Toronto 
Saint John Ottawa Windsor Kingston 
Hamilton Fort William Winnipeg 
Calgary Vancouver 


Hypro Cups ... Hypro Toilet Seat Covers . . . Liquid Soap 
Toilet Paper ... Paper Specialties ... Hospital Supplies 


TS ATS, 
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The Trustee Interprets Hospital 
(Concluded from page 15) 
interest in this to the administrator 
of the hospital and ask him to dis- 

cuss it with you.” 

If, however, a citizen raised a ques- 
tion about the wage scale of the hos- 
pital as compared with the wage scale 
of some industrial plant, the trustee 
would wish to discuss this rather com- 
pletely, outlining to this interested 
citizen the fact that workers in hospi- 
tals receive many things in addition 
to their cash salary that are not sup- 
plied by the industry competing for 
this hospital personnel. Free hospital 
care when ill, room and board, an- 
nual physical examination are all 
compensations of value in addition 
to the cash salary and perhaps will 
demonstrate to this inquiring citizen 
that although the hospital is not 
equalling the wage scale of industry 
to-day, there is a well thought out 
plan in the hospital for advancement, 
for wage increases, for interpretation 
of the value of perquisites so that the 
citizen of the community can appre- 
ciate that the hospital is being well 
managed in this particular. 


Auxiliary Associations as Hospital 
Boosters 

It is very wise for the board of 
trustees to develop a larger group of 
messengers of good will. This is 
usually done through the medium of 
Ladies Aid Associations. This group, 
adequately developed, will provide 
large numbers of hospital boosters, 
of hospital interpreters that will 
reach every nook and corner of the 
hospital community and, further- 
more, they will often be at functions 
where the hospital is discussed. A 
junior group under the direction of 
the Ladies Aid interests the younger 
groups, even at high school age, and 
thus develops interest of the younger 
group in the hospital and supplies 
a substantial list for future Ladies 
Aid membership. 

The community point of view ex- 
pressed by a trustee with limited 
contacts might possibly be one lack- 
ing a broad community perspective. 
It is the duty of the other trustees to 
analyze this and to be conscious of 
this fact and to interpret his opinions 
wisely, remembering, of course, that 
every hospital action must be taken 
with the point of view that this policy 
is developed in the interest of the 
greatest good for the greatest 
number. 
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COMING CONVENTIONS 


August 13-27—Institute on Hospital Administration, Chicago. 

September 10-1 !—Canadian Hospital Council, Windsor Hotel, Montreal. 
September 14-15—American College of Hospital Administrators, Atlantic City. 
September 15-19—American Hospital Association, Atlantic City. 

October 8-10—Ontario Hospital Association, Royal York Hotel, Toronto. 
November 3-7—American College of Surgeons, Copley-Plaza, Boston. 

November 10-22—Institute in Administration, School of Nursing, University of Toronto. 








Interpreting the Community 
to the Hospital 

The trustee has another most im- 
portant duty in this respect. The 
trustee should interpret the com- 
munity to the hospital adminstra- 
tion. Workers in hospitals have been 
very prone to live within their hospi- 
tal circle. Their vision unfortunate- 
ly has been limited too often to the 
hospital horizon. The hospital must 
be a definite part of the community. 
It must understand and know the 
community point of view. It must 
collaborate with other health and 
social agencies. The trustees, repre- 
sentatives of the community, out 
working in the community, vital 
factors in the community, can 
strengthen their hospital intelligent- 
ly by interpreting the community 
to the hospital as well as by inter- 
preting the hospital to the com- 
munity. 


Are You Gas Conscious? 
‘Concluded from page 13) 
wise, can you visualize what would 
happen if we allow ourselves to be 
weak, unready, and cannot withstand 
the shock of such blows that have 
devitalized Europe under Hitlerism 
and reduced free men to abject, 
crawling creatures? Gas is not an 
all-powerful weapon that will replace 


all others. Like flying machines that 
cause so much devastation to-day, 
gas is complementary to all types of 
weapons of war. The characteristic 
of gas is that it causes such a great 
number of casualties, for one person 
who is gassed may take three or four 
persons to attend to him. 

The effect of a gas attack upon 
the morale of untrained citizens 
would probably be more damaging 
than that caused by any other 
weapon. 

Therefore, let us take our anti- 
gas measures seriously to heart, know- 
ing that the knowledge we possess 
may save our lives and the lives of 
others; ignorance may draw upon us 
a common disaster. 


Northern Ontario Hospital Enlarged 

The new wing of St. Paul’s Hos- 
pital, Kapuskasing, Ontario, was 
opened and dedicated on June 20th. 
The extra accommodation brings 
the capacity of the hospital to 67 
beds. 


Superintendent of Winnipeg 
Sanitorium Honoured 

Dr. E. L. Ross, superintendent of 
the Ninette Sanitorium, Manitoba, 
was elected president of the Mani- 
toba Division of the Canadian Medi- 
cal Association at the recent meeting 
in Winnipeg. 








Price Trends 
(On basis 1926 = 100) 


Yearly 
Average May April May 
1940 1940 1941 1941 
Building and Construction 
Materials .............: sel ei A Sy 95.6 95.3 100.7 107.5 
Consumers’ Goods 
(Wholesale) sioesseeseeeesnsen 83.4 82.0 87.0 88.6 
(On basis 1932-1939 = 100) 
Gost oF Living... scis.c.s0cen 105.6 104.9 108.6 109.4 
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‘DETTOL’ 


The British Antiseptic 


safe, stable and efficient for hospital 
work, private practice or prescription. 


CELLULOSE 
WIPES 


Wherever an antiseptic is required—in the 
hospital, your private office or prescription— 
‘DETTOL’ may be used or recommended 
with absolute confidence. Its adoption into 
the maternity wards of so many Canadian 
hospitals is a tribute to its many outstand- 
ing qualities. 

‘DETTOL’ Antiseptic has a phenol co- 
efficient of 3.0 yet can be used at really ef- 
fective strengths without discomfort, danger 
or staining. Experience has shown it to pos- 
sess marked superiority over iodine, car- 
bolic and cresylic antiseptics, especially in 
the conduct of labour. It maintains high 
bacterial efficiency in the presence of blood, 
pus or other organic matter. 

When 30% ‘DETTOL’ is allowed to dry 
on the skin it renders it insusceptible to in- 
fection by haemolytic streptococci for at 
least two hours unless grossly contaminated. 

‘DETTOL’ is readily miscible with water, 
has an agreeable odour and is an effective 
deodorant. 


Packed in cartons of 144 (one gross) Available through 

your regular druggist or 
boxes. , surgical supply house in 
convenient prescription 
size bottles or larger 
containers for medical 
and hospital use. Write 
for literature and 
sample — Reckitt & Col- 
man (Canada) Limited, 


NATIONAL CELLULOSE 
Pharmaceutical Dept., 


OF CANADA, LIMITED tale Acsdiees He, Mies 
1-21 CLOUSTON AVENUE treal. 

TORONTO, CAN. THE MODERN 

ANTISEPTIC 


Packed 150 Sheets in a dispensing box. 
Made of fine quality cleansing tissue. 
This cleansing tissue is soft and absorb- 
ent, and especially adapted for use as 


mouth wipes. 


Every hospital needs such an item for 
convenience and comfort of patients. 
A saving of linen and laundry is impor- 
tant. If you have not already had our 
"wipes" you would find them exceed- 


ingly helpful. 


ALL CANADIAN MADE 
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Linen Control 
{Concluded from page 40) 


ventories—7% had perpetual inven- 
tory with automatic replacement; 
20% had monthly; 20% quarterly; 
20% half yearly; and 33% had an- 
nual inventories. 

Authority to discard linen was 
vested in the housekeeper in 67%, 
in the laundry manager in 20% and 
in the two acting together in 13%. 

From the above it is evident that 
linen control is not a one man job 
but involves the co-operation of all 
department heads concerned. Since 





ANAESTHETIST WANTED 


Resident intern anaesthetist. 
Must have experience and be able 
to give public anaesthetics without 
supervision. Additional instruction 
available, salary and maintenance. 
Apply outlining training and ex- 
perience and where obtained, to 
Dr. S. R. D. Hewitt, Superinten- 
dent, Saint John General Hospital, 
Saint John, N.B. 








RADIOLOGIST—THERAPIST 
desires position. Married, not sub- 
ject to military call. Ontario pre- 
ferred, but would consider outside 
offer. Box 246 M, THE CANA- 
DIAN HOSPITAL, 57 Bloor St., 
W., Toronto. 























FAIRBANKS- 
MORSE 


AVURCeviaRenate 
Coal Stoker 


MADE IN CANADA 
Easy Terms 


THE CANADIAN FAIRBANKS-MORSE 





CO. LIMITED 
Saint John Montreal Toronto 
Winnipeg Vancouver 
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it costs more to launder than it does 
to purchase and since the washabil- 
ity of linen is the prime factor in 
determining its life, it is evident that 
the laundry manager’s knowledge is 
the most valuable single source of 
advice for the purchasing agent. 
This implies not only that he 
shall have a record of the service of 
all linen but that he have full 
knowledge of all the details of its 
use as well as distribution methods 
and all other procedures that affect 
its life. He should also be consulted 
concerning all methods of handling 
as well as concerning purchase. 
—Hospital Abstract Service, Chicago. 


Hospital Reactions to War 

Prior to the war, the ordinary hos- 
pital workers were satisfied to obtain 
complete maintenance and a very 
small wage. Now, however, indus- 
trial and war service wage competi- 
tion must be met. Proportionately 
this means quite an increase. For in- 
stance, workers in the housekeeping 
and dietary departments received 
30% more wages in March 1941 than 
in March 1940. 


The public reaction to increased 
burdens arising from war conditions 
is a true reflection of Canadian pa- 
triotism. There is a united co-opera- 
tion in accepting the many new re- 
sponsibilities and the same co-opera- 
tion will be extended to the hospital 
in its effort to meet the problem of 
increased costs. 


From the Kingston General Hospital Monthly 


Bulletin. 





INSTRUCTOR WANTED 


Instructor for School of Nursing 
55 students. 126-bed hospital Mari- 
time Provinces. $100.00-$110.00 
with maintenance. Apply immedi- 
ately. Box 513 M, The Canadian 
Hospital, 57 Bloor St. W., Toronto. 








OPERATING ROOM 
SUPERVISOR WANTED 


For 75 bed hospital—Applicant 
must have a Post Graduate course 
in Operating Room Technique— 
some knowledge of X-Ray work 
preferred. Apply, stating age, 
qualifications, experience and 
salary expected to Superintendent, 
The Portage la Prairie General 
Hospital, Portage la Prairie, 
Manitoba. 





With the 























Harry D. Cook, well-known busi- 
ness executive, has been appointed 
general manager of Abbott Labora- 
tories Limited, Montreal. Mr. Cook 
was born in London, England, but 
has resided for seventeen years in 
Canada. His entire business life has 
been spent with the Abbott organi- 
zation, starting in a junior capacity. 

The new appointment of Mr. 
Cook to the post of Canadian gen- 
eral manager coincides with the re- 
cent greatly expanded manufactur- 
ing facilities of the company in Can- 
ada; a five-storey building has been 
acquired in Outremont, a Montreal 
suburb. 


Children’s Hospital Receives Bequest 

The War Memorial Children’s 
Hospital at London, Ontario, re- 
ceived a gift of $150,000 from the 
estate of the late Samuel King of 
that city. The money was given out- 
right, earmarked only “for the bene- 
fit of children”. 


Is Your Subscription Paid? 


Look over the important an- 
nouncements in this Journal. Can 
you afford to be without The Cana- 
dian Hospital? This magazine, for- 
merly sent whether you subscribed 
or not, is now on a subscription 
basis. Over a hundred hospitals 
have been cut off in the last two 
months, for it costs money to issue 
this journal. Send in your subscrip- 
tion to-day. 
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I| 
Maple Leaf 


Alcohols 


Medicinal Spirits 
Iodine Solution 
Absolute Ethyl B.P. 

Rubbing Alcohol 
Denatured Alcohol 
Anti-freeze Alcohol 
Absolute Methyl 

Adapted to Hospital Service. 


Tested precisely from raw mate- 
rials to finished products. 


All formulae according to Do- 
minion Department of Excise 
Specifications and the British 
Pharmacopoeia. 
CANADIAN INDUSTRIAL 
ALCOHOL 
Co., Limited 


Montreal Corbyville = Toronto 
Winnipeg Vancouver 
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EATON'S - COLLEGE STREET 
PHONE TR. 1257 
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Facts about a 
“BULK”-FORMING FOOD 


In treating constipation, it is generally recog- 
nized there is a need for a food which, when 
used regularly, provides “‘bulk”-forming prop- 
erties. KELLOGG’S ALL-BRAN ... a crisp, 
ready-to-eat cereal . . . is such a food. (ALL- 
BRAN is also delicious in hot buttered muffins.) 
It is particularly adaptable to the treatment of 
constipation for two reasons: 


1. ALL-BRAN is “bulk’”’-forming .. . 
not “bulk’’. 


2. ALL-BRAN acts on the contents of 
the colon .. . not the colon itself. 
Both of these characteristics have been proved 
by experiments. 
FREE:—Reprints of two authoritative articles relative 
to bran and constipation, from the American Journal 
of Digestive Diseases and the Journal of the American 


Medical Association. Write Box A, Kellogg Company 
of Canada, Limited, London, Ontario. 


pellgos | 
ALAHAN 


FLAVORED WITH MALT SUGAR ANDO SALT 












DUE TO DIET DEFICIENCY 
OF“BULK” 
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Whatever your requirements we have a reliable 
product just suited to the purpose—powerful, 
effective, economical and, of course, approved 
and registered with the Dominion Government. 
We also place at your service years of experience, 
and experts both in laboratory and field. 
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Broken Orange Pekoe 
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